








SOLVES A BIG 
PROBLEM 


in a 


SMALL 
SPACE 


Always having a ready supply of clean linens is a big 
The problem for many hospitals. Often, however, it is a problem 
that can be solved inexpensively and in surprisingly small 
space . . . with the Canadian 4-Machine Laundry. 





The compact Canadian 4-Machine Laundry does a com- 
plete, high quality laundering job, from washing to finished 
IMACHINE LAUNDRY drying or ironing. Yet it occupies no more space than an 
average private patient’s room, and usually requires but 


may be the answer , ; 
one operator. It gets linens back to service on short 


to your schedule, to reduce linen requirements. It keeps launder- 
ing cost down to the absolute minimum, and_ permits 

SOILED positive control of sanitation. 
LINEN Before you even consider the Canadian 4-Machine Laundry, 
PROBLEM our helpful Laundry Advisory Service is available to you 


without cost or obligation. It consists of a complete 
survey of your laundering needs that determines con- 
clusively whether the Canadian 4-Machine Laundry will 
solve your soiled linen problem successfully. If so, it 




















“ASK FOR A gives advance assurance of the benefits to be had. 
rr Wouldn’t it be decidedly worth your while to know 
pest whether the Canadian 4-Machine Laundry will lower your 
laundering costs and allow you to operate with a reduced 


linen inventory? You can find out definitely, absolutely 
free of cost, by mailing the coupon below. 

















The 
The Canadian Laundry Machinery Co., Limited CANADIAN 
Sales Promotion Department — Toronto, Ont. LAUNDRY 

We would like to avail ourselves of your free Laundry Advisory Service to 

determine the feasibility of a Canadian 4-Machine Laundry for our hospital. MACHINERY 
NAME RPE Se a eas A Pade, Co., LTD.., 
HOSPITAL ’ : Do scenes oes “a 
CITY ere PROV. ss ee aegis setae ° 



































@ What features would you include? What conven- 
iences would you consider indispensable in a really 
worthwhile combination unit? 


Now—notice that the very features you suggest form 
the many sound reasons why the completely shock- 
How Wo uld You proof G-E Model KX-11-33 has met with the 
| sa enthusiastic approval and acceptance of value-wise 
medical men. This modern unit brings high-quality 
e equipment to the popular-price. field—sets new 
b UI | d G 2 O O- m | standards of value and operating convenience. Radio- 
gtaphically calibrated, flexible, and unusually efficient, 
the KX-11-33 is easy to operate accurately. Its refined, 
X= i a y us n 3 t 2 simplified control eliminates intricate manipulation, 
e and results of excellent diagnostic quality can be 
produced routinely and duplicated consistently. 


Investigate the extra value of the KX-11-33’s innovations, 
refinements, and operating conveniences. Find out how much 
more you will get for your x-ray dollar with KX-11-33. 
Write for complete information and your copy of the 
KX-11-33 bulletin. Simply address Dept. L810. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL Qf) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg. 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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Bea TURE nae Nt ie he PONG SD 


OVER FORTY YEARS OF SERVICE 
IN THE 


INTERESTS OF THE LABORATORY 


The extent to which the facilities of the 
Central Scientific Company have grown is un- 
doubtedly due to the service and scientific con- 
tributions which the Company has been able to 
render over the years. 


Many familiar pieces in your laboratory to- 
day are the product of Cenco Research and 
Development. Take for instance the Photelo- 
meter illustrated on this page—certainly an im- 
portant contribution to the hospital laboratory. 
Spectrophotometry is the principle of the 
Photelometer. Do you know that you can, with 
the Photelometer make accurate determinations 
of lead and copper in foods; of Vitamin G, 
beta cartone, hemoglobin, sugar, creatinine, 
bilirubin, magnesium, non-protein nitrogen, urea 
nitrogen, uric acid, potassium and cholesterol 
in blood and for the rose bengal test of liver 
function. Many other determinations may also 
be made. 


Cenco is actively engaged at the moment in 
manufacturing for direct war effort. This does 
not mean neglecting our regular business. Stocks 
are still comprehensive and the Company hopes 
to extend to you the same service as in the past, 
without sacrifice to the national effort. 


Are you familiar with Laboratory Equip- 
ment Limitation Order L-144? If not, we 
shall gladly send you a copy. It will be of 
service to you in relation to purchasing 
restrictions. 


CENTRAL SoENTIFIC; Company oF CANADA LimimeD 


SCIENTIFIC 
INSTRUMENTS 


129 ADELAIDE ST. wW. 


aay LABORATORY 
(0 APPARATUS 


TORonT 
TORONTO 





ONTARIO 
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Your Castle Sterilizer May 


in a Little 


Topay, as never before, you are urged to main- 
tain your present equipment in first-class con- 
dition for maximum working capacity. A new 
sterilizer is hard to procure, and an idle sterilizer 
has no place in your hospital. 

Our Servicing Department will help you. If 
your problem is routine, your own maintenance 
department can do the job with the timely as- 


Now Come 


Black Bag 


sistance of our “Service Hints” and information 
by mail. If your sterilizing equipment needs out- 
of-the-ordinary servicing or modernization, ex- 
plain your problem to us. In some sections 
competent local service can be suggested, or it 
may be that the Castle Service Man. . . the man 
with the little black bag . . . can take over. In- 
quiries will receive prompt attention. 


WILMOT CASTLE COMPANY, 1176 University Ave., Rochester, New York 


AQTLE oTERILIZER 


Canadian Representatives: The Stevens Companies; Toronto, Winnipeg, Calgary, Vancouver. Casgrain & Charbonneau, Ltd.; Montreal, 
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SWANN MORTON 


SCALPEL BLADES 


Canadian Hospital Counci} 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 









EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE, Minister of Pensions and 
National Health, Ottawa. 















| Honorary Vice-President: 
| F. W. ROUTLEY, M.D., National Director, Red Cross Society, Toronto. 










President: 


GEO. F. STEPHENS, M.D., Superintendent, Royal Victoria Hospital, 
Montreal. 









First Vice-President: 
; HERBERT G. WRIGHT,. Halifax, N.S. 












Second Vice-President: 
A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 





Executive: 


A. F. ANDERSON, M.D., Superintendent, Royal Alexandra Hospital, 
Edmonton. 











; J H. ROY, Esq., Superintendent, Hédpital St-Luc, Montreal. 





THE STANDARD 
BRITISH PRODUCT | Secretary-Treasurer: 
| HARVEY AGNEW, M.D., Secretary, Department of Hospital Service, 


AND | The Canadian Medical Association, 184 College St., Toronto. 
| 
| 


The Choice of) EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, 


te » 
British Surgeons pie 
. | R. FRASER ARMSTRONG, B.Sc., Superintendent, Kingston General 
| 













Hospital. 





TuHrouGHout Great Britain, Swann Morton Scalpel | miss PRISCILLA CAMPBELL, Superintendent, Public General Hospital, 
Blades have become the choice of leading surgeons Chatham, Ont. 
and hospitals. In their manufacture the great technical BRUCE CHOWN, M.D., Superintendent, The Children's Hospital of 
knowledge acquired in producing the keenest Sheffield Winn.peg, Winnipeg, Man. 
razor steel has been employed to the full. Their | 
characteristics have been determined by a searching | S. R. D. HEWITT, M.D., Superintendent, Saint John General Hospital. 











A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 







enquiry into the requirements of surgery. As a result | R. LAPORTE, Esq., Superintendent, Hdpital Notre-Dame, Montreal. 
they are unsurpassed in the essentials of efficiency: | MISS At J. MacMASTER, R.N., Superintendent, Moncton Hospital. 
Keenness, Uniformity, Rigidity. | 







MISS EDNA M. RAYNOR, Saskatoon (Dietetics Editor). 





Moreover, their value is unequalled. The enormous 
demand has made possible a maintenance of pre-war 


prices, but unfortunately, the shortage of steel has | PUBLICATION COMMITTEE 


restricted exports. Enquiries for existing stocks should 


be addressed to the distributing agents, whose name _— A. J. SWANSON, Superintendent, The Toronto -Western Hospital, 
; CHAIRMAN 


| J. H. W. BOWER, Superintendent, Hospital for Sick Children, Toronto. 


SWANN MORTON | GEO. A. MacINTOSH, M D., Superintendent, Victoria General Hos- 


| pital, Halifax. 
DISTRIBUTING AGENTS FOR CANADA | JAS. H. McVETY, Treasurer, Vancouver General Hospital. 


THE STEVENS COMPANIES 
TORONTO 









appears below. 







CHARLES A. EDWARDS, Business Manager, The Canadian Hospital 
Publishing Co., 57 Bloor Street, West, Toronto. 
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Authentic reproduction of an old print. 





COMPOUND 
FRACTURE 
*++DEADLY AS THE PLAGUE! 











AS depicted in this early 16th Century engrav- plumbing equipment for hospitals. Every 
ing, broken bones which had knitted badly Crane hospital plumbing product is de- 
signed to help make asepsis sure, as well 


were frequently re-broken by forceable and often 
brutal methods. Such secondary measures, how- as easy. 
ever, were only possible with simple fractures, 
since compound fractures invariably resulted in 
death to the patient. Until 1866, a compound 
fracture was considered almost as deadly as bu- 
bonic plague, because of the infection which 
was sure to ensue. 
Modern surgical procedures are possible only 
because of the development of aseptic methods. 
And Crane is proud of the part it has played in 
this development through collaboration with 
surgeons and scientists in the design of better Crane instrument sink. 


VALVES * FITTINGS 
PIPE © PLUMBING 
HEATING + PUMPS 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Always 0 OKIN G 


Don’t think of “Staybrite” as a 
single steel. Really it is but the 
handy (and registered) name of 
an ever growing clan of steels, 


whose family motto is 


“We eliminate corrosion” 
Technicians are not faced, as a 
rule, with corrosion problems 
alone. There are multiple varia- 
tions such as strength at high 
temperature — Resistance to 
special corroding media—Hard- 


‘STAYBRITE’ 























- 


ness for one job, ductility for an- 
other, or combinations of such 


requirements. 


Firth Vickers research metallur- 
gists are ceaselessly building up 
the range of “Staybrite”’ steels 
and face tomorrow’s problems 
with the confidence born of past 
achievement. 

Owing to the large demand, we are at 

present, greatly restricted as regards the 


purposes for which these steels can be 
supplied. 


REG? TRADE MARK 


SUPER RUSTLESS STEELS 
FIRTH-VICKERS STAINLESS STEELS LTD ENGLAND 





ALK Me 


Represented in Canada by: 


THOS. FIRTH & JOHN BROWN LTD. 
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& “QuieT 
has done its work... _ 


‘The Patient 
___ Is Definitely Better” 





When the crisis is past—when the road to recovery 
is made smooth and fast by QUIET—that’s when 
Celotex Sound-Conditioning ‘“‘pays out.” Doctors, 
nurses and patients praise its benefits in hospital cor- 
ridors, diet kitchens, nurseries, nurses’ stations, lob- 


bies, operating rooms, wards and private rooms. 


Solidly developed through more than fifteen years of 
field experience in sound-conditioning hundreds of 
hospitals, this service offers you: (1) Proved engineer- 
ing practice. (2) Uniformly dependable acoustical 


products, and (3) Guaranteed results! Write for in- 








formation! 





Dominion Sound Kquipments 


EM: Ere 
Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Above. Operating room, St Nicholas Hospital, 
Sheboygan, Wisconsin, equipped with explosion- 
proof Operay Multibeam light, Scanlan-Morris 
operating table and surgical furniture. 


Right. Delivery room, St. Mary’s Hospital, Long 
Beach, Calif., equipped with Operay Surg-O-Ray 
light and Scanlan-Morris delivery table. 


In arranging for new and modernized facilities for 
improved hospital service, our engineering and plan- 
ning department will gladly give every assistance. Let 
us send descriptive bulletins regarding: Surgical Steri- 
lizers; Bedpan Sterilizers; General Operating Tables; 
Neurological Operating Tables; Fracture X-ray and 


FISHER & BURPE, LTD. 
Winnipeg, Manitoba 
883 Howe St., Vancouver, B.C. 
Qu’Appelle Bldg., Edmonton, Alberta 
















































Above. Sterilizing room, 
Mt. Carmel Mercy Hos- 
pital, Detroit, Michigan, 
equipped with Scanlan- 
Morris recessed steri- 
lizing apparatus. 





Orthopedic Tables; Urological X-ray Tables; Operay 
Surgical Lights for operating room and delivery 
room; Delivery Tables; Infant Incubator; Surgical 
Furniture for operating room, delivery room and in- 
fant department; Stille Swedish-made Surgical Instru- 
ments; Scanlan Sutures. 


SCANLAN-MORRIS COMPANY 


HOSPITAL EQUIPMENT AND STERILIZING APPARATUS 


MADISON, WISCONSIN 


CANADIAN SALES AND SERVICE REPRESENTATIVES 


THE J. F. HARTZ CO., LIMITED 
34 Grenville St., Toronto, Ont. 
1434 McGill College Ave. 
Montreal, Que. 
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‘Elastoplast’ in the treatment of 
a case of varicose ulcer 








A woman, age 47, gave a history 
of four years’ phlebitis and two 





years’ ulceration and _ varicose 
eczema. 





The affected leg showed two 





small ulcers, one 1” diameter, the 





other #” diameter. An ‘Elastoplast’ 
bandage was applied on the 24th 








January. In fifteen days the small 
ulcer was healed. Another 
‘Elastoplast’ bandage was applied 
with a back strip. A week later 





the condition was much improved 





and the patient could walk with 


ease. The treatment was repeated. atl cliat alienate 


On the 7th March both ulcers were healed and a ‘ Viscopaste’ 
bandage was applied for after-care. 


jx ‘The details above are of an actual case. | the manufacturers of ‘ Elastoplast’ are 
The illustrations are made from photographs | publishing these instances typical of the 
taken of this case. In the belief that such | many in which their products have been 
authentic records may be of general interest, | used with outstanding success. 


Fla stopla St The Modern Surgical Dressing 


TRADE MARK 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


‘Elastoplast’ Bandages and Plasters are made in England by T. J. Smith and Nephew, Ltd., Hull 
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There must be 


NO “BLACKOUT” HERE! 


X-Ray today has many newer roles than 

that of assisting the medical profession. 

Flashing through inches of steel to reveal 

interior flaws in a pressure vessel. . . guard- 
ing against weak spots in a battlewagon’s armor 
plate . . . lifting the mask from doubtful portraits 
by an “old master”. 


But still the most important is the day-by-day job of 
X-Rays in preserving health and combating disease. 
Today, this job takes on new significance. For, as 
essential as the strength of — 


our fighting men at the 
front is the health of our eo 


home army who forge their 
weapons. 


The fluoroscope has a vital 


nL, RE", 
De Yo 


X-Ray Screens 


Patterson 


PATTERSON'S ~ 
“facilities devoted 100% 
© Public Health and Defense 


part assisting you in the nation’s health program. 
And the X-Ray equipment and supply manufacturers 
have a vital responsibility in maintaining the quality 
and quantity of your “weapons”. 


Ever mindful of its obligation to the medical profes- 
sion in both military and civilian services, Patterson 
has increased its vigilance over every step of pro- 
duction. Research and manufacturing facilities are 
keyed to the demands of the war emergency. And 
so, Patterson Screens in all types of service, and 
under every operating con- 
dition are giving the 
unexcelled performance 
bxpected of them. 


THE PATTERSON SCREEN CO. 
TOWANDA, PA., U.S. A. 


I 








‘DUNLOPILLO 


FOAMED LATEX CUSHIONING 


Is Now in War Service 


When you know that national supplies of rubber 
and latex are limited and only the most vital re- 
quirements can be served . .. when you know 
that the main productive capacity of the “Dun- 
lopillo” Foamed Latex Division is now being 
utilized for other war requirements .. . then 
you will realize how important it is to take good 
care of the “Dunlopillo” Cushioning now in your 
service. It cannot be replaced at the present 
time. 


With this care we are sure that the “Dunlopillo” 


Cushioning now in use will measure up to the 
extra demands imposed on it by the heavily taxed 
facilities of hospitals and institutions and will 
maintain its resiliency, -durability and efficiency 
over a greatly extended period. 


The Dunlop representative who will be in attend- 
ance at the “Dunlopillo” Exhibit during the Ontario 
Hospital Convention will be glad to offer sugges- 
tions as to how you can extend the life of rubber 
products so that you may obtain the maximum 
use from them in the present emergency. 


DUNLOP - CANADA 
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RESTRICTED 


SUPPLIES 
OF 


COTTON PIECE GOODS 

















PREVENT 


us guaranteeing immediate completion of orders now in 


hand— 


We suggest that your delegates to the 
CONVENTION OF THE 
ONTARIO HOSPITAL ASSOCIATION 
OCTOBER 28 - 29 -30 


Call at our booth and discuss current and future requirements, hav- 





ing in mind the present situation as regards supplies of cotton for 


HOSPITAL APPAREL 


By 


CORBE iT- ‘COWLEY 


284 ST. HELENS AVE. & 426 ST. HELENE ST. 
TORONTO 4, ONT. MONTREAL, QUE. 
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WASHABLE 
BATH ROBES, WRAPPERS, 
or DRESSING GOWNS 
FOR PATIENTS 


Made from ‘ ee : Sizes — Small, 


assorted patterns uN Medium and Large 


of very High 
Quality 
Eiderdowns and 
Doe Skins cut full , , 
and roomy—Full ) | I oe ie Priced from 
shrinkage : 4 1] os \ Vy $30.00 per doz. 


allowance. 





and up. 








All Materials 1 ae Prices 














Subject to ee es subject to change 


Prior Sale ) without notice 




















CORBETT~ COWLEY 
Limited 
284 ST. HELENS AVE. 426 ST. HELENE ST. 
TORONTO 4 MONTREAL 
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AVAILABLE FOR 
PROMPT SHIPMENT 


Most of the Hospital Equipment listed in STAN- 
STEEL Catalogue may still be had on short 
notice. This sanitary, easy-to-clean furniture is 
ideal for every medical institution. Because of 
welded steel construction, units are stronger, do 
not loosen and rattle, eliminate dust-concealing 
corners. The use of Steel Tubing wherever pos- 
sible makes STAN-STEEL Equipment lighter; and 
special, rubber-tired casters provide easier move- 
ment of rolling equipment. Many other features 
will be found in the STAN-STEEL Catalogue 
which illustrates 200 pieces of modern equip- 


ment. Send for it to-day. 


STAN-STEEL 


HOSPITAL 
EQUIPMENT 


be 


METAL FABRICATORS LTD. 


WOODSTOCK - ONTARIO 
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Pan. 


I YZ7/7 Me 


FOR A COMPLETE PROGRAM 








parenteral therapy 


benwtce 


is of immeasurable advantage to the hospital. 
Its essential simplicity and uncomplicated tech- 
nique increase the safety of infusion. 

Baxter offers a program which is uniform in 
every respect. When the Double-Vacoliter was 
introduced in 1936, the equipment for a com- 
plete, flexible, and homogeneous system of in- 
travenous infusion became an accomplished 
fact. As a result, hospitals can now secure in 
Half-Vacoliters (500 cc), Vacoliters (1000 cc), 
or Double-Vacoliters (2000 cc) these sterile, 
pyrogen-free solutions in a convenient range of 
sizes, percentages and compositions: Sodium 
Chloride, Dextrose, Alcohol-Dextrose, Ringer’s, 
Lactate-Ringer’s, Acacia, Sodium-r-Lactate, Sul- 
fanilamide, and Sodium Citrate x This unified, 

. comprehensive service contributes to, and is a 
Z, part of, the safety and simplicity of the Baxter 


technique. 


Sole Canadian Distributors: 


IN GIRAM & IBIEILIL 


LIMITED ——____- sf 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 








MONTREAL TORONTO - WINNIPEG CALGARY 
OCTOBER, 1942 














Feeding an Army is no Cinch 

















@ Thanks to the kind of planning that wins wars, the 
finest of everything in Canada goes to the fighting men. 
That goes for McClary Food Service Equipment too. For 
McClary is “on station” in war camps and war plants all 
over Canada doing its duty in keeping the boys and workers 
well fed and healthy. While our facilities are being, heavily 
taxed to meet these enormous war demands we can still 
supply a limited number of lines for hospital use. In- 
formation or advice on Food Service Equipment is yours 
for the asking. Write us. 


“DURATION” TIPS ON McCLARY EQUIPMENT 


1. Keep all equipment clean. 
as 2. Handle with reasonable care. 
3. Make necessary repairs immediately and your McClary 


Food Service Equipment will serve you well. 


GSW GENERAL STEEL WARES 


LIMITED 


aay lel) na: 2-\ ee 0) 00) ee eo) 0), TT) Se OF-) Mey-\ -& AMERY ‘Totel 0h] 2 -] 











Last for ‘the Duration’ 


If it's Hobart it should, provided you take care of it. Treasure it, 
pamper it, for it will become more and more essential as the labor 
situation tightens up. 


The Hobart Inspection Service Plan has been organized to help you 
keep those Hobart Food Machines on the job. Trained Hobart men 
provide periodic servicing of each machine, safeguarding you 
against major breakdowns and impaired efficiency. Grouping of 
calls and reduction of emergency visits, particularly in large com- 
munities, permits attractive rates. If you are not one of the many 
who have already signed up for H.I.S.P., why not consult us NOW? 


Will Your Kitehen Equipment 








Model S301 Food Mixer 


The Hobart Food Mixer is e 
standard equipment wherever 
mass production of food is re- 


quired . . . from army mess 
hall to restaurant, from naval s s 


base to bakery, from air school 














to hospital. Saving time, labor 
and materials —they serve on T e) R e) N T ie) 
err West: Ryan Bros., Winnipeg - Vancouver 
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Specify “VITROLITE” 


in modern hospital buildings 
for — operating rooms, treat- 





ment rooms, nurseries, labora- Operating Room: Shaughnessy Military Hospital, Vancouver, B. C. 

tories, diet kitchens, toilet Mercer & Mercer, Architects. 

rooms, refrigerator lining s, 

corridors, vestibules, table tops The sanitary properties of "VITROLITE" find universal demand 


and name plates. 


Recent “VITROLITE” _ installa- 
tions in Canadian medical buildings: 


and serve many purposes in the modern hospital. Continued and 
sterile cleanliness in keeping with modern hospital technique are 


. i. deel tebins, Cm readily maintained with "VITROLITE" glass walls and fixtures be- 


Hospital for Consumptives; Chap- cause of their hard polished impenetrable surface. For this reason 
at edaiaaleadauaniean "VITROLITE" is to-day widely recommended by leading hospital 
ee wy ae authorities and architects. For complete information write Vitrolite 


Vancouver; Mercer & Mercer, Archi- 


Products of Canada, Limited, 1176 Bay Street, Toronto, Ontario. 


tects. 


First Aid Hospital, Ford Motor 


Co., of Canada, Limited, Windsor. ue wu 
Oshawa General Hospital (Ad- 
iti ; j fe) Ss Sold and in- 
an), Oshawa; Harold J. Smith, “Vitrolite” is ctatied te 
Architect. the register- leading Cana- 
ed trade mark dian Glass 
and Tile 


Ontario College of Pharmacy, ef Pilkington pat A Reo 


Toronto; Page & Steele, Architects. mone. Sees COLOURFUL STRUCTURAL GLASS 


Mian BP 











Oe ee te ee tk ee 


PILKINGTON BROTHERS LIMITED: S 
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Organize a ‘Payroll Savinas’ 


The CANADIAN HOSPITAL 













isla Specia/ duty 


in this fight for Victory 


E| You, who are an employer of labor, are called upon for special leadership in the 
a] drive to mobilize Canada’s fighting dollars. 


To meet war needs, the average Canadian would have to lend his country $1 in 
every $5 of his income after taxes and compulsory savings. 





The average may not fit your case. Each man’s circumstances are his own. He 
may be able to do better, out of current income and accumulated savings; or he 
may be unable to reach the average. His share is every dollar he can possibly spare. 


More than 800,000 employees invested in the last Victory Loan on the Payroll 
Savings Plan. In some families today there are three or more steadily employed. 
This time the objective is at least 1,500,000 employees buying Victory Bonds. 


A representative of the National War Finance Committee will call on YOU to 
outline the Payroll Savings Plan. He will give you a book containing full 
details. Make it your job to explain the plan to your employees, and encourage 
them to organize a canvass among their own ranks. 





Give this representative a good reception. Lend your full co-operation to this 
vitally necessary plan for mobilizing Canada’s fighting dollars fully in this 
critical year of the war. 


Committee in YOUR plant 


NATIONAL WAR FINANCE COMMITTEE 
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COOL HAND on a brow hot with 
fever . . . alert vigil through a 
night of crisis . . . competent, unsel- 
fish devotion to duty. So does the 
modern Florence Nightingale pursue 
her errands of mercy wherever people 
are ill or in need. 
Proud indeed is Curity to stand be- 





side her...at home bedsides and in the 
spotless rooms and wards of our great 
hospitals, It is a responsibility, a trust, 
that impresses itself on every Curity 
technician, research worker, scientist, 
hospital and professional representa- 
tive. It is an influence that is evident 
in Curity’s contributions to modern 
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hospitalization and surgery . . . in its 
Ready-Made Dressings, Sutures, and 
Adhesive Tapes made with Formula 87. 

Many of these ethical products are 
also packaged for home first aid use 
under the famous Bauer & Black 
Curity label. They are available at drug 
counters everywhere. 


BAUER & BLACK 


DIVISION OF THE KENDALL COMPANY (CANADA) LIMITED 


LEASIDE (TORONTO) ONTARIO 
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Principles of Health Insurance 


Adopted by Canadian Hospital Council 


PNOR.some months the Canadian Hospital Council 

Pi been giving considerable thought to the possible 

effect of any fairly inclusive plan of health insurance 
upon hospitals and the work which they are doing. 


When it became apparent that the federal government 
was making a study of this subject and was considering the 
drafting of a possible Act, the Committee on Health In- 
surance of the Canadian Hospital Council undertook the 
preparation of a series of principles respecting general 
health insurance as it relates to hospitals. By such action 
the relationship of the hospitals to any plan would be 
clarified and there would be greater opportunity for such 
principles to be embodied in any measure presented to 
the House. 


Earlier in the year the Committee consulted the various 
hospital associations in Canada respecting their views 
on various features of this hospital relationship to 
health insurance. An endeavour was then made to weave 
these regional views into a composite whole. The task 
was not a difficult one, for quite a degree of unanimity 
was evident on most factors affecting hospitals. 

_ On May goth representatives of this Committee were 
invited to meet the Federal Advisory Committee on 
Health Insurance sitting at Ottawa under the chairman. 
ship of Dr. J. J. Heagerty, Director of Public Health Serv- 


OCTOBER, 1942 


Presented to Federal Committee as Sound 


Basis for Participation of Hospitals 


ices, Department of Pensions and National Health. The 
Canadian Hospital Council was represented at this con- 
ference by Dr. George F. Stephens, President; Mr. J. H. 
Roy, Montreal; the Rev. F. J. Brennan, London, and Dr. 
Harvey Agnew, Secretary. 

The hospital representatives were given every oppor- 
tunity to present their interpretation of the composite 
views of the hospitals. In addition to submitting prin- 
ciples for the information of the Federal Advisory Com- 
mittee, the hospital representatives were requested to sub- 
mit further recommendations with respect to a number 
of details which might be covered in the regulations to 
supplement any measure which might be drawn up. This 
request has since been receiving the attention of the 
Committee. The hospital spokesmen were congratulated 
at the conference mentioned above on being the first na- 
tional organization to have formally presented their views 
to the committee. 

It will be noted that the principles are intentionally 
broad in their recommendations, as it was considered de- 
sirable, at this stage, to deal with general recommenda- 
tions only and to a minimum extent with specific details. 
It will be noted also that the interests of the voluntary, 
non-profit hospitals have been especially considered. 


(Principles on next page) 
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PRINCIPLES OF 
HEALTH INSURANCE 
As approved by the 
Executive Committee of the 


CANADIAN HOSPITAL COUNCIL 


. That, in view of the limitations of the B.N.A. Act, 


it would seem advisable in the beginning to have 
general health insurance introduced on a provincial 
basis but so influenced by a federal enabling act pro- 
viding certain financial assistance under stipulated 
conditions that ultimately it might be possible to 
unite all provincial plans in a common nationwide 
plan. 


That the direction of the Plan be kept strictly non- 
political. While this may be most consistently ob- 
tained through an independent non-political Com- 
mission, federal or provincial as the case may be, 
it may be achieved by placing the Plan under the 
Minister of Health provided the special committees 
outlined in Section 3 are given adequate executive 
powers. 


That under and subject to the Commission or the 
Minister of Health there be established special com- 
mittees to deal with hospital, medical, nursing and 
other details respectively. On such hospital com- 
mittee there should be representation of either the 
provincial hospital association or the Canadian Hos- 
pital Council, as the case may be. 


That the development of preventive medicine be 
made one of the major provisions of any legislation 
adopted. To this end there should be close co-opera- 
tion and co-ordination of effort between the Com- 
mission or other controlling body and the federal 
and provincial departments of health. 


That, if any general advisory council or board be 
set up, the provincial or the national hospital or- 
ganization be represented, as the case may be. 


That, except by special arrangement, the hospitals 
eligible to receive insurance patients be those re- 
cognized by the provincial governments as “public” 
hospitals; i.e., either non-profit voluntary hospitals 
(lay or religious) or municipally-owned hospitals. 


. That voluntary non-profit hospitals be utilized pro- 


vided they conform to the standards of service stipu- 
lated by the Commission or other directing body. 


That the hospital benefit shall include: 

(a) General ward care; 

(b) Necessary drugs, dressings, appliances; 

(c) Operating room and case room; 

(d) Necessary diagnostic procedures; 

(e) Physiotherapy and occupational therapy, where 
deemed necessary; 

(f) Special nursing, only where such is definitely 
essential; 


(g) Hospital care to ambulatory patients; 





11. 


12. 


13. 


15- 


16. 





(h) Such other hospital provisions as are approved 
by the controlling body. 


. That the danger of relapse and of prolonged incapa- 


city be minimized by providing necessary convales- 
cent care within reasonable limits. 


. That any national or provincial form of general 


health insurance make provision for adequate care 
of those suffering from tuberculosis, of those chroni- 
cally ill and of those with incurable conditions. 


That the hospitalization of indigents be provided 
under the Plan, such to receive the same care as 
other members. 


That dependants of insured individuals must be in- 
cluded. 


That hospitals receive adequate remuneration from 
the Insurance Fund to 
(a) ensure efficient treatment of patients, com- 
mensurate with present-day standards; 
(b) meet actual cost of providing hospitalization; 
(c) provide reasonable allowance for depreciation 
and expansion of essential facilities; 
(d) permit desirable teaching and educational 
work. 


. That remuneration to hospitals should be on a basis 


which would be fair and equitable to all parties con- 
cerned. This remuneration should be based upon 
the fact that costs of operation vary and are particu- 
larly affected by the provision of special equipment, 
specialized departments and the expert personnel 
required therewith. 

The method of choice would seem to be the pro- 
vision of a basic rate for general care, which might 
vary within a reasonable limit, plus payment for 
special diagnostic or therapeutic procedures or items 
upon an acceptable schedule of charges. 


(i) That the Health Insurance Fund be supported 
by contributions from (a) the insured, (b) 
the employers and (c) the Government(s). 

In the case of indigents the Government(s) 
should provide the full premium. 

Where there is no employer, or the employer's 
portion cannot readily be collected, the Gov- 
ernment(s) should contribute the employer's 
share. 


(ii) 
(iii) 


That for those individuals not eligible for compul- 
sory insurance, encouragement be given to the utili- 
zation of province-wide voluntary non-profit plans 
for the provision of hospital and other health care. 
Where possible existing plans should be modified to 
meet the altered conditions and such plans and their 
personnel used for this purpose, provided they con- 
form to reasonable standards. 


- That patients have the right of selection of hospital, 


provided the patient comes within the categories ac- 
cepted by that hospital. 
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patients therein. 


conducting scientific research. 


clearly set forth. 


surance plan. 


. That there be no interference with the accepted pre- 
rogative of the individual hospital to determine 
. which doctors shall have the privilege of treating 


ig. That there should be provision under the Plan for 


20. That the position of the hospital and its personnel 
with respect to the divulgence of clinical data be 


21. That cash benefits be not a part of any health in- 


The Committee on Health Insurance is as follows: 
George F. Stephens, M.D., Chairman 
Rev. Mother Allard 
A. F. Anderson, M.D. 


Rev. Father Brennan 


A. K. Haywood, M.D. 
J. H. Holbrook, M.D. 


Mr. J. H. Roy 


Mr. K. W. Wright 


Harvey Agnew, M.D. 





Canadian hospital administrators 
on active service with His Majesty’s 
forces include the following: 

Lieut.-Col. R. T. Washburn, R.C. 
A.M.C.—University of Alberta 
Hospital, Edmonton, (Retired) 

Surgeon-Lieut. J. E. de Belle, R.C. 
N.V.R., Children Memorial Hos- 
pital, Montreal. 

Major Burnett S. Johnston, R.C. 
A.M.C. — Montreal General 
Hospital, Montreal. 

Flight-Lieut. G. A. Friesen, R.C. 
A.F.—Belleville General Hospi- 
tal, Belleville, Ont. 

Flight-Lieut. A. J. Chopin, R.C.A. 
F.—St. Mary’s Hospital, Mon- 
treal. 


Canadian Hospital Administrators on Active Service 


Flying Officer Graham Stephens, 
R.C.A.F. 

Florence J. Cameron, Peigan In- 
dian Hospital, Brocket, Alta. 
Helen L. Downs, Davidson Union 

Hospital, Davidson, Sask. 
Thelma M. Finlayson, Red Cross 
Hospital, Bracebridge, Ont. 
Evangeline M. P. Graham, New 
Waterford General Hospital, 
New Waterford, N.S. tn 
Anne Halabuza, Brock Union 
Hospital, Arcola, Sask. 
Kathleen B. Harvey, Soldiers’ 
Memorial Hospital, Middleton, 
N.S. 
Blanche G. Herman, Western Di- 
vision, Montreal General Hos- 
pital, Montreal, Que. 


Ethel M. Jamieson, Central Butte 
Hospital, Central Butte, Sask. 
Helen M. Jordan, Queen Victoria 
Memorial Hospital, North Bay, 

Ont. 


Dorothy J. MacKay, Manitoba 
School for Mental Defectives, 
Portage La Prairie, Man. 


Dorothy I. MacRae, Anson Gener- 
al Hospital, Anson Junction, 
Ont. 


Mary I. McLellan, Union Hospi- 
tal, Shaunavon, Sask. 


Kathleen Mullen, United Church 
Hospital, Hearst, Ont. 


Jean S. Taylor, Cold Lake Hospi- 
tal, Cold Lake, Alta. 











The Bright Side to a “Blighty” | 
Canuck soldiers overseas might be pardoned for a little “lead swinging” if | 
they landed in the casualty clearing station staffed by these Canadian nursing 

sisters. 


Courtesy Army Public Relations, Ottawa. 
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Three Additions in Three Years! 


Grey Nuns’ Hospital at Regina Marks 


Unusual Expansion Programme with New Wing 


OR the third year in succession 
Pree Sisters of the Grey Nuns’ 
Hospital, Regina, have built 
an addition to their institution. In 
1940 the building erected to house 
the Provincial. Cancer Clinic’ was 
opened. In 1941 a new wing was 
added to the nurses’ residence. In 
May of this year a much-needed ex- 
tension to the hospital building was 
made and a new chapel erected. 
Constructed at a cost of $150,000, 
the new wing extends south from the 
central portion of the main building. 
This, with the other sections of the 
hospital building, form a cross, there- 
by completing the original design of 
the architect who drew the plan. 
The new hospital chapel is a sep- 
arate building situated to the east of 
the new wing and connected to it by 





Miss M. Diederich is Instructress at the Hospi- 
tal and is also President of the Saskatchewan 
Registered Nurses Association. 
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a spacious lobby from which a stair 
leads to the gallery and an exit opens 
into the hospital yard. The chapel 
measures 43 X 75 feet and can seat 
320 persons. The green and amber 
Cathedral windows, the altars, altar 
railings and pews, all of which are 
matched oak, and the colourful 
drapes behind the altars which are 
changed to correspond with those of 
the liturgical colours of the church 
seasons—all give an atmosphere of 
peace, quiet and devotion. The res- 
onance of sounds in the chapel is 
prevented by the use of acoustical 
board which lines the ceiling. The 
sanctuary is lighted by daylight 
fluorescent lamps and the chapel 
proper by non-glare lighting fixtures. 

The new wing measures 42 x 144 
feet and is four storeys, including the 
ground floor. The floors of this build- 
ing are of terrazzo and the plaster 
walls are flush with the green tile 





By MISS M. DIEDERICH, R.N. 


base. These features, together with 
a minimum of wood work, prevent 
the collection of dust and make 
cleaning a simple procedure. The 
first and third floors of this wing are 
divided into two and four bed public 
wards which increase the hospital 
capacity by 100 beds, thus making a 
total of approximately 400 beds. 

All wards are furnished in the 
latest modern style. The beds are 
metal with walnut finish and with 
controlled springs and comfortable 
mattresses. The bedside lockers 
match the beds and have white enam- 
el tops. Each room is provided with 
a comfortable chair for out of bed 
patients. A special feature of each 
of the wards is the night light which 
is placed in a niche in the wall about 
eighteen inches from the floor and 
covered by a frosted glass shield. The 
soft light given off does not waken 
Above—Nurses’ Station. 


The CANADIAN HOSPITAL 








wl 
x 


4 














4 
u 
Fh 
q 






patients, yet is bright enough to per- 
mit the nurse to observe them or per- 
form certain procedures. Each of 
the two adjoining wards of this new 
wing are connected by a small service 
room equipped with necessary 
plumbing fixtures which expedite 
routine nursing care. The addition- 
al accommodation provided by this 
wing permits the segregation of the 
major hospital service for both men 
and women; a feature recommended 
for best care of patients as well as 
effective teaching of the student 
nurses. 

The second floor houses the labora- 
tory and the X-ray departments. ‘The 
equipment for the latter was moved 
from the Cancer Clinic into the more 
spacious quarters provided, and with 
some new accessories gives a service 
capable of disposing of the extra 
work caused by military demands. 

The laboratory consists of a suite 
of rooms especially planned. for the 
service. It contains the pathologist’s 
office, business .office and separate 
rooms for each of the major services, 
such as haematology, chemistry, bac- 
teriology, urinalysis and_ histology, 
also a museum and autopsy theatre 
to which are connected the mortu- 
ary refrigerators. In addition to the 
needs of the hospital, this depart- 
ment performs the Southern Sas- 
katchewan work which was previous- 
ly done by the Provincial Laboratory. 

The ground floor of the new wing 
is occupied by the central kitchen 
which has been entirely remodelled 
and much new equipment added. It 
was planned so that all patients’ 
meals can now be served from this 
central kitchen and the trays trans- 
ported in the closed carts to the 
wards. To facilitate this service a 
new elevator shaft has been built and 
an elevator installed so that the meals 
will reach the patients in the shortest 
possible time after being served. 
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This floor also contains the cafeteria 
for serving meals to the members of 
the staff and to the student nurses as 
well as the employees. The cafeteria 
is large, well-lighted and airy. It is 





Above—Front Entrance. 


Centre—The attractive employees’ Cafeteria. 


Botlom—The main kitchen showing. the 
central tray service. 











furnished attractively in shades of 
yellow and green. The tables are 
pedestal type with tops of yellow 
mottled formica and chrome metal 
binding. The chairs are of chrome 
metal with seats and backs of green 
leatherette. The serving table is fitted 
with urns for hot and cold liquids 
and with provision for heating or 
chilling foods, as the case may be. 
Many changes have been made in 


the original building. One of these 
which has improved the service to 
patients, doctors and visitors is the 
central nurses’ stations, conveniently 
situated on each floor. This provides 
centralization of information regard- 
ing patients, the taking of doctors’ 
orders, and the supervision of chart- 
ing and requisitions. A system of 
call buzzers controlled from this sta- 
tion can summon the nurses in 


Above Left—One of the waiting rooms. 
Lower Left—Autopsy room. 
Right—Deep therapy unit. 





charge from any part of the flat. Pa- 
tients’ call lights also register at this 
station, so that the nurse on duty 
may check with the service given to 
the patients. 

With the completion of the new 
wing the Regina Grey Nuns’ Hospi- 
tal (Sister L. Néel, Sister Superior) , 
now ranks among the best equipped 
and most modern hospitals in West- 
ern Canada. 





Every 


whether 


hospital has a public relations programme, 
it realizes it or not. It may be dynamic or tt 


may be static, but it exists just the same. 





Alden Mills 
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Essential Nature of Hospital Work 






Confirmed by National Selective Service 





In response to numerous requests from hospitals, the Canadian Hospital 
Council has continued in touch with National Selective Service officials respecting 
the essential nature of civilian hospital work. In our May issue it was officially 
stated by National Selective Service that “hospitals are an essential service”. 

In view of the new regulations effective September 1st empowering National 
Selective Service to categorize industries and occupations on a priority’ basis, the 
Canadian Hospital Council again wrote to the Director, as shown below, request- 
ing as high a priority rating as the nature of hospital work would justify; in other 
words a very high rating because of the absolute necessity that hospital work 
be maintained. 

We are pleased to report that Mr. E. M. Little, Director of the Department, 
has agreed to assist hospitals to maintain their staffs. We know from numerous 
contacts with officials of his service that a sincere effort is being made to assist 
hospitals. Occasionally it is reported to us that some regional officials have not 
seemed sympathetic to hospital needs, but it is anticipated that these local 
attitudes will be adjusted shortly. Mr. Little has been requested to make certain 
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that his local representatives are in accord with headquarters policy. 


Sept. 1st, 1942 
Dear Mr. Little: 


We note by the National Selective Service 
Regulations, 1942, that the Director may 
classify occupations, establishments, etc., 
either upon a national or local basis. The 
Canadian Hospital Council has been in 
communication on several occasions with 
members of your Department with respect 
to the classification of civilian hospitals. We 
have been assured that the personnel of civi- 
lian hospitals are considered as being in 
an essential service, but in view of the new 
regulations and the obvious necessity of 
more explicit categorization we would re- 
spectfully request that civilian hospitals be 
given as high a priority rating\ as the nature 
of their work would justify. 

As you know, the work of our hospitals 
simply must go on. From all parts of Canada 
hospitals are telling us of their heavy re- 
signations and their difficulties in obtaining 
replacements with the necessary knowledge 
and skill to carry out the type of work asso- 
ciated with hospital care. Although hospi- 
tal charges and wages are not fixed by the 
Wartime Prices and Trade Board, the hos- 
pitals have been very reluctant to add to 
the cost of sickness by increasing rates and, 
therefore, as there are no reserves or poten- 
tial dividends trom which to draw, have 
been handicapped in competing with the 
high wages paid industry. 

It would seem that the only way in which 
civilian hospitals can maintain a reasonable 
service for the civilian (and frequently mili- 
tary) sick will be by giving them adequate 
assistance in the maintenance of personnel. 


Yours respectfully,, 


(signed) Harvey Agnew, M.D., 


Mr. Little’s Reply 


DEPARTMENT OF LABOUR 


National Selective Service 
Ottawa 
September 8th, 1942 


Dr. Harvey Agnew, 
Secretary, 
Canadian Hospital Council, 
184 College St., 

Toronto, Ont. 


Dear Dr. Agnew: 


I have your letter of September 1st con- 
cerning the application of the new priority 
regulations to the personnel of civilian hos- 
pitals. As you know, the priorities that are 
established for the various industries, firms 
and services are not made public owing to 
the necessity for continuous adjustment in 
accordance with the requirements of the 
situation from week to week. 

Civilian hospitals are providing an essen- 
tial service, and I can assure you that they 
will be given as high a priority rating as 
the nature of their work would justify. The 
National Selective Service regulations will 
be applied in such a way as to make it easier 
for essential service, such as hospitals, to 
obtain necessary personnel. Should civilian 
hospitals, nevertheless, encounter undue dit- 
ficulties, I would be glad to hear from you 
further. 

Yours very truly, 


(signed) E. M. Little, 
Director. 





(That Germany has long been pre- 
paring for the present conflict is evt- 
denced by a study of German psycho- 
legical methods in education and in 
propaganda by the American Com- 
mittee for National Morale. The 
following article ts from a review of 
this study by Dr. R. D. Gillespie, the 
noted London psychologist, the un- 
abridged review appearing in the 
British Medical Journal. Ed.) 


HIS Survey of German publi- 

cations on the _ psychological 

aspects of warfare is of sufficient 
importance to make it desirable that 
its contents should be known not 
enly to psychiatrists and psycholo- 
gists in this country but, perhaps 
even more, to those who direct our 
war efforts. It makes clear the breadth 
and intensity of what might be called 
psychological organization of the 
German army and people for war. 
Ii is evidence, too, of prolonged prep- 
aration dating from almost imme- 
diately after the last war—prepara- 
tion for fhe war that was to come 
and is now in full swing. 


Plan for Revenge 


The primum mobile of the whole 
movement since 1918 was the dis- 
appointment and humiliation as the 
result of the “First German War”, 
to use a very apt term favoured by 


Mr. Harold Nicholson. There were 
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The Nazi “Bluff and Blitz’’ Technique 


“frantic efforts”, as this Survey shows, 
to find reasons for that defeat that 
would save the precious prestige of 
the German Army. One of the most 
picturesque of these rationalizations 
was that defeat came about only 
through a nervous breakdown of 
Ludendorff’s. There is no doubt that 
Ludendorff underwent a mental de- 
terioration after the war. But it 
would be a weak system, anyway, that 
3xad to depend so vitally on one man, 
and other explanations were more 
popular as sops to the injured Ger- 
man pride, such as stupid politicians, 
defeat on the home front, inadequate 
moral indoctrination of the popula- 
tion as a whole, as well as of the 
troops, making them, soldiers as well 
as civilians, over-susceptible to for- 
cign propaganda. Upon this period 
of self-examination there followed 
very soon the beginnings of a plan 
for revenge. The German people, it 
was decided, “must undergo a long 
process of physical and mental re- 
direction” for the second world war. 
The increase of the speed of battle 
by mechanization, the invention of 
new devices such as parachute troops, 
the perfection of co-ordination be- 
tween different arms of the Services, 
were the leading tactical reforms ad- 
vocated after much hard thinking. ' 
Preparations were made for econo- 
mic warfare, industry and agriculture 
being mobilized for mass production. 


Labour was controlled and _ substi- 
tutes of different kinds developed. 
Psychology was enlisted as an instru- 
ment of politics and diplomacy, and 
as “an instrument of military stra- 
tegy”’. 
Psychology Utilized 

The last, being the only means 
that was left to a defeated nation in 
the early years, was used first, and has 
been used increasingly ever since. It 
has played an enormous part, and in 
view of the German successes this 
surely has lessons for us. The fact 
that no scruples hindered its use does 
not mean that we cannot learn from 
the employment of it. In particular, 
at the present time we should note 
the immense value to their war ef- 
fort of holding up to the German 
people the prospect of positive goals 
to work for and not merely of defen- 
sive views limited to self-preserva- 
tion. ‘Morale, built by whatever 
means, is considered by the German 
leaders to be at least as important as 
weapons. 


Myths Developed 

To justify all these measures and 
to rationalize the naked desire for re- 
venge and world domination which 
has been the ruling passion of at any 
rate the German leaders, if not of all 
their enslaved compatriots, a variety 
of pseudo-scientific philosophies, bet- 
ter called myths, were rapidly 
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evolved. War was spoken of as an 
instinct; and biological sciences were 
raped to produce a moral justifica- 
tion for war: “Only the warlike na- 
tion deserves to survive’ was their 
reading of Darwinism. The political 
philosophy adopted conformed to the 
Machiavellian doctrine of might as 
right, a thing which any young Nazi 
encountered before the war could be 
found confidently to believe. Biology 
was dragged in again in the form of 
the mythical superiority of the Aryan 
race, and especially of the German 
branch. Economics were distorted 
into the “living space” philosophy 
(lebensraum) of Haushofer. Politics 
were based essentially on power tac- 
tics. 

The Nazis, unlike the 1914-1918 
leaders, have regarded psychology as 
their most effective weapon. As a re- 
sult of their employment of psycho- 
logical methods against France, not 
only during the war but long before 
it, they were victorious, psychologi- 
cal devices being indeed the only 
ones used except in the final few 
weeks. 

Psychological Methods in the German 
Army 

As early as 1929 _ psychological 
methods were introduced into the 
German Army in a limited sense. A 
psychological laboratory was estab- 
dished by the High Command in that 
year. Psychologists were employed in 
increasing numbers in various ways: 

(1) With the armed Forces in the 
selection of personnel for all branch- 
es, and especially for the selection of 
officers and specialist personnel, such 
as the Air Force and the Tank Corps. 
(2) On the civilian front they ad- 
vised political leaders on methods of 
education for the heroic life, and on 
the management of public opinion. 
(3) In the foreign field they were 
expected to analyze the strong and 
weak points in foreign nations and 
to analyze foreign news, so as to help 
in Shaping the Fuehrer’s policy, as 
well as in the framing of psychologi- 
cal offensives. 


High Qualifications 

The American Committee notes 
that even before the war there were 
already a hundred and fifty psycho- 
logical testing stations throughout 
Germany as well as twenty-two psy- 
chological laboratories in various 
universities and technical institutes. 
Psychologists must have a Ph.D., an 
all-embracing knowledge of the 
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German military and cultural heri- 
tage, a personality that was expected 
to be gregarious, sensitive, self-con- 
trolled, warmly sympathetic towards 
youth and justice, and a complete 
devotion to psychological science. 
Their training consisted of three 
months in a psychological laboratory 
of the High Command, two years in 
the Army’s psychological testing sta- 
tions, six months of military training, 
and three additional months in the 
psychological laboratory of the High 
Command. 







NS 


The whole justification for the em- 
ployment of psychologists in the se- 
lection of personnel is found in the 
statement that “masses of technical 
weapons are not themselves sufficient” 
to win a war. The Committee quotes 
from Hansen: “Our only hope for 
victory is based not on material but 
on mental superiority, achieved in 
the planned preparation of all hu- 
man forces to multiply the fighting 
spirit of each soldier. Mental superi- 
ority is contingent on the charactero- 
logical make-up and the practical ef- 
ficiency of leadership in high and low 
places. The selection of specialists 
has to go beyond mere examination 
of intellect and skill, and concentrate 
on the whole personality.” 


Requirements for Leadership 

As early as 1920 Feder wrote: “The 
form of State best suited to the Ger- 
man character is civilian power cen- 
tralized in the hands of one supreme 
leader.” This notion was expanded 
to the international field with an ap- 
pearance of the philosophical com- 
pleteness so dear to Germans, so that 
Germany became destined in their 
minds to be a leader among nations. 

The psychologist’s task is the se- 
lection of leaders within the theo- 
retically, but not really, classless so- 
ciety of the Nazi State. The specific 





qualities of a leader are laid down as 
positive will, determination, execu- 
tive thinking, mental elasticity, 
strong character, integrity, selfless- 
ness, idealism and_ well-controlled 
self-esteem. Particular attention 
should be called to the demand for 
mental elasticity. It may well be 
that this largely accounted for the 
German’s tactical superiority over 
the French Army, the latter being 
devoted to principles of mathemati- 
cal precision in its artillery manoe- 
uvres with, as it proved, a fatal loss 
of elasticity. 

The emphasis on idealism has also 
to be remembéred. It seems para- 
doxical to us, but it has always been 
one of the marks of the effects of 
Naziism on German youth, that 
while on the one hand it stimulated 
all the more brutal side of their na- 
ture, it has stimulated at the same 
time their idealism to a fanatical de- 
gree, partly because they were offered 
something positive to aim at and not 
merely the defence of existing rights, 
and partly because they were asked to 
sacrifice something all the time and 
were not asked to accept bribes to 
work harder. There again the Nazis 
showed their psychological insight 
on how to get the maximum effort 
out of human beings. The apparent 
contradiction in the qualities in- 
cluded in the Nazi product is shown 
in their cultivation, side by side, of 
automatic obedience on the one hand 
and individual initiative on the 
other. They seem to have succeeded 
to a large extent; for example in the 
quality of their tank crews. The 
psychologists and others who promul- 
gated these requirements for leader- 
ship must be admitted, unfortunate- 
ly for us, to have been reasonably 
shrewd. It is probable that the ar- 
rogance so often noted in prisoners 
is confined to their attitude to what 
they have been taught to regard as 
inferior races and does not extend to 
their own comrades. 


Selecting Officers and N.C.O.s 

In the selection of officers and 
N.C.O.s psychological tests are given 
only to those whose suitability had 
already suggested itself in field serv- 
ice. It should be noted that in a sense 
selection had already begun in child- 
hood, for from the age of six a record 
is kept of the individual's perform- 
ance and of his temperament and 
character during his life in the Hitler 


(Continued on page 72) 

















Hospitals planning new construc- 
tion are given little encouragement 
by the Controller of Construction, 
Mr. Blake Jackson, who informed 
the Canadian Hospital Council in a 
recent interview that the situation 
with respect to building has become 
much more serious in the past few 
weeks. Permits are being refused to 
all but the most essential and simple 
construction and it is problematic if 
certain hospital construction already 
authorized will be completed until 
after the war. 


DEPARTMENT OF MUNITIONS AND SUPPLY 
85 Richmond St. West, 
TORONTO, Sept. 21, 1942 


Dr. Harvey Agnew, Secretary, 
Canadian Hospital Council, 
184 College St., 

TORONTO, Ontario. 


Dear Doctor Agnew:— 


I am in receipt of your communication of the 18th in- 
stant, requesting information as to the present status of 
hospital construction in Canada. 

Appreciating the overtaxed conditions in many areas, my 
Control has given full consideration to this situation and 
has issued licenses in most instances. I have endeavoured, 
however, to warn the various hospital boards of the diffi- 
culties that may be faced in completing buildings of this 
character under present conditions. In addition to increased 
costs, many delays will be encountered due to the shortage 
of certain materials, and, as conditions are changing con- 
stantly, it is not possible to foretell just where these delays 
will occur. Also, substitutions would have to be made that 
would prove not at all satisfactory, involving heavy mainten- 
ance costs and replacements at a later date. Due to present 
restrictions on materials and equipment, including steel, 
metals of various kinds, etc., particularly those items having 
United States content, important accessories will be unob- 
tainable, for which there are no suitable substitutes. 

Until recently, the control of all materials has centred in 
Canada, but during the past few weeks this situation has 
changed materially. We are dependent on the United States 
for many items entering into the construction of a building, 
and are now subject to their approval on priority and allo- 
cation. Although these materials and supplies may orily 
form a small part of the total structure, they are nevertheless 
necessary for the completion and the operation of the build- 
ing. I have recently received definite information that the 
Washington authorities do not look with favour upon the 
expansion of hospital facilities at the present time, particu- 
larly the type which makes a heavy demand on the use of 
critical materials. 


Hospital Construction Presents Difheulties 


Controller of Construction Warns Hospitals 


Little Likelihood of Obtaining Equipment 











Mr. Jackson has urged hospitals, 
unless planning very simple construc- 
tion, not to go to the expense of hav- 
ing elaborate plans prepared, for 
there will be little likelihood of their 
approval being given. Although 
quite aware of the need and fully 
sympathetic to the expansion of hos- 
pital facilities, the simple fact is that 
certain critical materials and certain 
standard equipment are not obtain- 
able. 

In order to make this situation 
clear Mr. Jackson has sent to us the 
following communication: 


I am of the opinion that it is practically impossible to 
construct and fully equip a modern fireproof hospital build- 
ing in Canada at the present time. I regret these circum- 
stances, but would like your Council to be fully aware of 
the situation. It would appear to me, therefore, that the 
only way we could provide additional hospitalization under 
the present conditions is by temporary-type, non-fireproof 
construction, using only those materials that are not in 
short supply. If space is not available on present hospital 
grounds, then I feel consideration should be given to the 
construction of cottage-type buildings in open areas, without 
going too far from the centres of population. These con- 
valescent units, built of the simplest of materials and with- 
out the usual hospital accessories, would relieve the main 
hospitals and allow them to take care of a greater number 
of emergency or other critical cases. I understand this method 
of hospitalization has been used successfully in some coun- 
tries, even in peacetime, and I see no reason why it would 
not have equal or even greater merit under wartime condi- 
tions. Not only would the cost per bed be considerably less 
than in the modern city hospital, but also substantial econ- 
omies in operation would no doubt be effected. The main 
point is, however, that most materials for this type of building 
are readily attainable and can be assembled without unrea- 
sonable delay. If our hospital authorities make a sincere 
effort to solve their problems in this manner, I feel confident 
that little difficulty would be encountered with the Priority 
Departments, either in Canada or the United States, in 
securing the small amount of critical materials that would 
be involved. 


I understand you are about to take a trip through the 
Canadian West and, as I have issued licenses to several hos- 
pitals in the Western Provinces, I would greatly appreciate 
your calling to their attention the difficulties that may be 
encountered in completing their projects and, unless the 
construction is too far advanced, I feel consideration should 
be given to the changing of their plans in line with existing 
conditions, 


Yours very truly, 
(signed) C. Blake Jackson, 


Controller of Construction. 
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How Two Hospitals Have 


Prepared for Power Shortage 


Auxiliary Power at 
Toronto Western Hospital 


Wartime conditions have conjured 
up new burdens and responsibilities 
in the hospitals of Canada, particu- 
larly where modern hospital struc- 
tures demand 24-hour service to in- 
sure that there will be no interrup- 
tion of the power, light, pump, heat- 
ing, food and passenger facilities. 

When it became very apparent 
that war industry was placing an un- 
precedented demand on the Hydro- 
Electric service of Ontario, the Board 
of Governors of the Toronto West- 
ern Hospital, appointed a committee 
to investigate the possibility of an 
installation to take care of the neces- 
sary demands of the hospital. A sur- 
vey of the requirements of the hos- 
pital showed a normal load of 275 
K.V.A., and to insure uninterrupted 
service involving a number of high 
speed elevators of the high lift type 
in the new building, it was decided 
that a Diesel-Electric unit having 
this nominal rating be installed in 
the Boiler room. 

Careful study was necessary to de- 
termine the minimum foundation re- 
quirements to ensure freedom from 
noise and vibration in hospital sur- 
roundings, with due respect to the 
traditional “hospital budget”. The 
foundation selected was of reinforced 
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concrete, with separation at the ex- 
isting floor level effected by a 1” 
filler of resilient material. 

Operating results have quite jus- 
tified the care taken in designing the 
foundation as there is no perceptible 
movement between the foundation 
and the engine room floor. ‘The sole 
audible effect is the characteristic in- 
take pulse which does not extend be- 
yond the corridor connecting with 
the hospital proper. \The engine ex- 
haust is conveyed from the manifold 
by a 10” line to a modest expansion 
tank structurally suspended, the dis- 
charge from the expansion tank com- 
ing off at right angles directly into 
the boiler breeching looking toward 
the main stack some twenty feet re- 
moved. 

As the installation was designed 
for pure emergency service, cooling 
is effected by thermostatic control 
from the City water mains with a 
suitable expansion tank. 

The simplest type of control panel 
is used in conjunction with a 400 am- 
pere, 3 pole, 600 volt, throw-over 
switch serving to connect the entire 
hospital load to either the Hydro sys- 
tem or the Diesel set. 

The engine is of Worthington 
make, constructed at the Buffalo 
Works of the company. Installation 
was made by Dominion Diesel Lim- 
ited of Toronto. 
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Above—Generator at Regina General 
Hospital. 


Below—Diesel-Electric Unit to carry whole 
load if needed. 


Emergency Operating Room 
Lighting Installed at Regina 
General Hospital 


The Regina General Hospital has 
recently installed a generator for 
emergency purposes. This is to be 
used in case the City Electrical Pow- 
er is shut down and will supply the 
operating and maternity rooms with 
standard lighting in order to carry 
on should an operation be in pro- 
gress. 

Prior to this installation it was nec- 
essary in emergencies to use a special 
battery spot light. As its light effi- 
ciency was approximately ten min- 
utes, it is obvious that any operation 
in progress would be hurried. 

With the new installation the engi- 
neers have been trained to switch to 
the steam operated emergency plant 
immediately, so that within the space 
of one minute all the operating 
theatres, supply and sterilizing rooms 
including the case room, are flooded 
with light. 

The wisdom of this purchase has 
already been demonstrated. During 
the summer a severe electric storm 
in the city shut down the municipal 

(Concluded on page 68) 
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Principles of Health Insurance 


N this issue we publish the Principles of Health In- 
surance approved by the Executive Committee of the 
Canadian Hospital Council as a guide in any delibera- 

tions on the subject of policy with the Government. While 
many details might have been covered, it was deemed 
advisable to consider only those principles of direct con- 
cern to the hospitals. These “Principles” were phrased, 
generally speaking, in broad terms, for it was not thought 
wise at this stage to delve into too much detail. In setting 
up this Committee, the President wisely selected his Ex- 
ecutive Committee as a nucleus and then added others 
to this group to ensure fair representation of all major 
interests. 

It was a source of satisfaction that there has been so 
much evidence of unanimity in the Committee itself and 
in the hospital field generally. Where there has been any 
appreciable difference of opinion the wording has been 
carefully phrased to meet such view-point, as in Section 
Two. There is very definite agreement that our voluntary 
hospitals, religious and lay, should be utilized to the 
fullest possible extent in any insurance plan. 

The majority opinion of the hospital field, as we sense 
it, is in favour of some sound form of health insurance. 
But we believe that this sentiment would melt like April 
snow if it became apparent that any such plan would 
jeopardize the future and welfare of our fine voluntary 
hospitals. There is no reason why voluntary and state 
effort cannot proceed hand in hand—but it will take 
planning. The Canadian Hospital Council is much in- 
debted to this Committee on Health Insurance for work- 
ing out such a sound set of principles. 


ny 


The New Selective Service Regulations 


ROM information received at this office it would 

appear that the new National Selective Service regu- 

lations have improved the position of hospitals as 
a whole. Late in August there was a general scurrying 
around of employees in all activities trying to get a better 
position before the lid would be clamped down. This was 
not so noticeable in hospitals as it was in obviously non- 
essential occupations, where employees envisioned being 
forced to go places and to take on work which would 
not be desirable from a personal view-point. Hospitals 
would now seem to be finding that the seven-days’ notice 
requirement and the necessity of obtaining a permit are 
making employees think twice before giving up their 
work. 
It is becoming known, too, that officials of the National 
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Selective Service department are reserving the right to 
send people back to their old jobs if they find that the 
individual is specially trained for that work and if they 
think that the work he has been doing is really essential. 

Employees are not prevented from changing their 
work, however, except by the above restrictions and it 1s 
doubtful if the departmental officials will put great ob- 
stacles in the way of the transfer of a hospital employee 
into, say, a war industry, if the employee can prove his 
contention that the hospital position was underpaid, 
that the hours were too long for ‘his health or that living 
conditions in the hospital were detrimental. 

As we go to press the situation is not entirely clear 
respecting advertising. In one large city other than the 
address of the regional office may be included; in others 
this is not permitted. 

One hospital reported a situation which we hope will 
soon be corrected. A man trained as an orderly desired to 
take that position in this hospital and went to the local 
National Selective Service official to get a permit. There 
an effort was made to persuade him to go into munition 
work. While there can be no criticism of the efforts ot 
such officials to divert individuals from non-essential 
work to munitions plants, hospitals are justified in mak- 
ing a strenuous protest against such discrimination being 
made in the case of essential hospital employees. The 
rush was so great during the first few weeks that many 
“open permits” had to be given. We are assured that 
surveillance will be stricter as soon as the organization 
gets settled down. and that the hospital needs will receive 
special attention. We sincerely hope so, for the situation 
is fast reaching a breaking point in many hospitals. 
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German Psychological Warfare 


LSEWHERE in this issue we publish a British re- 
view of a study on this subject by the American 
Committee for National Morale. This review and 

the original study will repay serious consideration, for it 
is most imperative that every last person in the freedom- 
loving countries fully understand the methods of psy- 
chological warfare used by Germany in her efforts to gain 
control over the rest of the world. German propaganda 
is so insidious and she has such a huge army of fanatical 
and carefully-schooled emissaries scattered in practically 
every centre of the democratic countries that only the 
greatest vigilance can offset this influence. 

From this and other studies of German educational 
methods, several observations would seem warranted. 

1. The planned psychological basis of their educa- 
tional approach gives them a unity of national outlook 
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and an objective of purpose which our more abstract and 
less purposeful type of education cannot equal; 

2. In the psychology of their international relations, 
they show an understanding of people and a degree of 
organization which have given ample evidence of their 
effectiveness; 

3. The purposeful training of their youth and the 
emphasis upon both self-discipline and versatility gives 
Germany not only a wartime advantage but a background 
for peacetime industrial conquest which in 1914 and again 
twenty-five years later was proving most effective; 

4. This last point indicates that not only must the 
war be won, but that our training of our people and our 
relationships to other countries must be so directed that 
we can retain our fair share of international trade after 
the war. 


Ud 
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“Referred to Head Hospital Consultant” 


O-DAY every hospital request for priority considera- 

tion in the United States or any matters vitally in- 

volving the hospital field are referred to the “head 
hospital consultant” at Washington. The War Produc- 
tion Board has selected one of the country’s outstanding 
hospital administrators, Mr. Everett W. Jones of Albany 
Hospital, as consultant to the Schools and Institutions 
Section of the Bureau of Governmental Requirements of 
the War Production Board. All applications and requests 
for information, whether hospitals are governmental, 
voluntary or proprietary, go through his hands for ap- 
proval or denial. Mr. Jones graduated as an engineer 
from a Wisconsin university after serving as a sergeant in 
the American Medical Corps in the first World War. He 
knows hospital problems thoroughly, and should be able 
to judge with accuracy whether a hospital needs the 
equipment or is just stocking up for the future. Mr. Jones 
is widely known as a blunt-spoken man who takes his 
job seriously and who cannot be swayed by fear or fa- 
vouritism. In many ways he is like our own Donald 
Gordon. 


The setting up of an experienced hospital consultant 
at Washington is a step which the Canadian Hospital 
Council has long urged should be taken here in Canada, 
(see editorial, THe CanapiAN Hospirat, April, 1942). 
We do not so much need a man to work on priorities at 
Ottawa as we do to have a general consultant to the 
whole Wartime Prices and Trade Board organization, to 
the Department of Munitions and Supply and to any 
other departments, including the military services, where- 
in the advice of someone with special knowledge of the 
civilian hospitals would be helpful. 


Hospital activities are affected in so many different ways 
by the endless stream of new regulations now pouring out 
of Ottawa that such a person, if his services be fully uti- 
lized, would be a busy man indeed. The various admin- 
istrators and controllers have been very sympathetic to- 
wards hospitals in their interpretations, but much confu- 
sion could be avoided if more of these interpretations 
could be incorporated in the original rulings. Even if 
it be not possible to have a full-time person in Ottawa, 
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and that would depend upon the responsibility placed 
upon him, it would seem desirable that the government 
should name a part-time individual, who might not even 
live in Ottawa, as is the case with various administrators 
and controllers, but who would be available for consulta- 
tion on all relevant matters. 
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Ethical Code of Interest to British 


O ethical standards differ here from those in Great 
D Britain? The Code of Ethics for Hospitals adopted 

some months ago by the American Hospital As- 
sociation and the American College of Hospital Admin- 
istrators (see THE CANADIAN HospitaL, January, 1942), 
has received considerable notice in several British hos- 
pital journals. An editorial comment in the August issue 
of the well-known London journal, The Hospital reveals 
a certain fundamental viewpoint which is essentially 
British. 

After a careful search of the Code for fundamental 
differences it was concluded in this editorial comment 
that any apparent dissimilarity was not “of difference of 
principle or practice, but of the mode of exposition”. 

Why are so many ethical points set forth? It was pointed 
out that people in the United States and Canada live un- 
der a written constitution, whereas in England there is 
no basic written constitution and Parliament is free to 
change even the most fundamental laws without any 
special formalities or safeguards. This new Code reflects 
these written constitutions, for many basic principles 
which might be taken for granted have been reduced to 
writing. 

The inclusion in the Code of clauses referring to the 
making of appointments solely on a basis of merit, to the 
necessity that board members should not profit by their 
hospital connections and that physicians should be sober 
and have sound morals among other qualifications “might 
mislead some people over here into believing that trans- 
atlantic hospitals must be more afflicted than ours with 
the evils pilloried; on the other hand, if any similar code 
were drawn up over here, such points would probably 
be omitted as taken for granted, and hospital people across 
the Atlantic might stigmatise us as immoral, since silence 
on these points might be interpreted as approval of ob- 
vious malpractice”. 

It is agreed however that the Code does illustrate how 
close is the similarity in hospital problems on both sides 
of the Atlantic. Despite superficial dissimilarities between 
the unwritten code and the one in black and white, the 
differences of intention are not great. It is pointed out 
that the Code would be of real advantage to the young 
man or woman entering hospital life in any capacity. It 
might have been added, although our tactful British cou- 
sins obviously would leave it for us to say so, that this 
is a young continent with a population drawn from the 
four corners of the world. With such a varying back- 
ground of ethical standards, the most certain method of 
inspiring general adherence to a uniform ethical standard 
is to clearly set forth essential and basic principles, even 
though some of them do seem almost too fundamental 
to be included. 








Wartime Situation 


Successful Convention 


at Saskatoon 


NDER the able direction of 
| President Alex. Esson of Sas- 

katoon and Secretary Geo. 
E. Patterson of Regina, the Saskatch- 
ewan Hospital Association met on 
September 24th and 25th to review 
the present situation. A full pro- 
gramme and valuable discussions re- 
warded the large number of delegates 
who attended from all parts of the 
province. 


War and the Hospital 

The chief topic of discussion was 
the effect of war on hospital work. 
Miss A. F. Lawrie of the Regina Gen- 
eral Hospital spoke on “The Short- 
age of Nurses” and referred to the 
difficulty of maintaining teaching 
standards because of depletions in 
the ranks of instructors. Speaking 
of the subsidiary worker, Sister Man- 
din of St. Paul’s Hospital, Saskatoon, 
urged a carefully-planned outline of 
duties to obtain maximum efficiency. 

The “visiting fireman”, Dr. George 


Saskatchewan Hospitals 
Take Stock 


of Present 















Secretary George E. Patterson of Regina (left) hears Presi- 
dent A. Esson tell how they do it in Saskatoon. 


F. Stephens, President, and Dr. Har- 
vey Agnew, Secretary of the Canadian 
Hospital Council, reviewed a num- 
ber of the current problems affecting 
hospitals—personnel and _ selective 
service, priorities, rationing, drugs 
and drug substitutes, health insur- 
ance, uniforms, rubber, construction 
and other difficulties. 

Mr. John Smith of Yorkton spoke 
on “Wartime Emergency Finance” 
and pointed out that it is unfair to 
meet added costs by raising private 
rates unless arrangements be made 
to increase the rate for municipal 
patients, now fixed at $2.50 by legis- 
lation. 


The Nurse 
A symposium, arranged by. Miss 
E. A. Pearston of Melfort, elicited 


Lower Left—J. W. Lord, M.D., and W. H. 
Moffat of the Provincial Department of 
Health. Centre—Miss M. F. Weir of Canora. 
Lower Right—E. H. Rice, Secretary-Manager 
of Swift Current Hospital and Clarence C. 
Gibson of Regina, incoming president. 


some spirited discussion. Miss Law- 
rie saw a bright future for nurses in 
the coming new social order; new 
activities would minimize unemploy- 
ment. In outlining the basis for suc- 
cess aS a nurse administrator, Miss 
K. W. Ellis paid high tribute to the 
work of nurse-administrators and 
emphasized the necessity of having a 
general knowledge of all depart- 
ments. She must be able to maintain 
cordial relations with the doctors and 
the public. Trustee chairman L. M. 
Perkins of Melfort (read by S. N. 
Wynn) stated that the primary req- 
uisite was training. She should also 
have a passion for the job. 

Dr. R. H. MacDonald of Saskatoon 
thought that the ideal setup was one 
with a medical administrator, but 
with good medical co-operation the 
nurse superintendent could be equal- 
ly successful. Mr. Leonard Goudy of 
Saskatoon analyzed her problems 
from the administrator’s viewpoint. 
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Administration 


“Hospital Day observance”, stated 
Mr. W. C. Ryan of Regina Grey 
Nuns’ Hospital, “offers an excellent 
opportunity to acquaint the local 
public with the many activities of 
the hospital.”” He was speaking on 
“Goodwill Through Public Opin- 
ion”. “Where hospital personnel are 
properly organized, the board otf 
management has little trouble with 
labour’, stated Andrew ‘Tait of 
Moose Jaw speaking on ‘Employee 
Relations”. 

Dr. J. W. Lord, Medical Officer, 
Provincial Health Department, gave 
the usual clear review of hospital 
statistics for the previous year. 


Above—Sister Peter Marie, Su- 
perior at Broadview; Sister Vin- 
cent, Superior at St. Paul’s Hos- 
pital, Saskatoon; Sister Mary 
Priscilla, Superior at Estevan; 
Sister N. Fortier, Secretary at 
Gravelbourg. 
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Left—Miss G. L. Brown and S. N. Wynn of 
Yorkton. Right—Dr. W. Murray, formerly 
President of Saskatchewan University, Dr. 
R. H. MacDonald of Saskatoon and Dr. A. 
W. Argue, Registrar, College of Physicians 
and Surgeons of Saskatchewan. 


The A.C.S. film “White Battali- 
ons” was shown at an evening session. 


Incoming President C. C. Gibson 
of Regina General Hospital stated 
that “visiting of patients in a hospi- 
tal is carried to a dangerous degree”’. 
The administrator is justified in tak- 
ing a firm stand respecting visitors. 
“Debentures as a means of raising 
money is a thing of the past”, stated 
Mr. W. H. Moffat, accountant of the 
Provincial Health Department, “the 





trend is to finance through reserves.” 
Mr. A. W. Heise, W.C.B. Commis- 
sioner reviewed W.C.B.—hospital 
relations and stated that hospitals 
would gain by more widespread cov- 
erage. Editor S$. N. Wynn of York- 
ton gave the newspaperman’s (as well 
as the trustee’s) viewpoint on press 
relationships. 


Clinical 


An exceedingly practical paper on 
X-ray provisions in smaller hospitals 
was given by Mr. Percy E. Hunt of 
the Saskatoon Sanatorium. Dr. H. C. 
Boughton, his superintendent, sub- 
stituted for Dr. R. G. Ferguson on 


(Concluded on next page) 






Above—Yes, Gentle Reader, this 
was on September 25th! 


Left—N. Guloien, Chairman of 
Board at Wadena, and P. L. Mc- 
Lean, the Secretary. 








First Birthday of Saskatchewan 
Women’s Auxiliaries Well Observed 


The Saskatchewan Women’s Hos- 
pital Aids Association may indeed be 
proud of its first year of achievement. 
Organized one year ago, it already 
represents thirty-four local auxilia- 
ries and others are expected to 
become affiliated shortly. Some sev- 
enteen hospitals do not enjoy the as- 
sistance of a women’s auxiliary and 
a number of these are being encour- 
aged to organize. 


The luncheon at the Annual Meet- 
ing in Saskatoon on September 25th 
was attended by over 100 delegates 
from all parts of the province. The 
guest speaker was Dr. Harvey Agnew 
of Toronto who spoke of the many 
ways in which women’s aids could be 
of help and urged them not to slacken 
*n their work for the hospital despite 


their wartime obligations. ““The war 
must come first—that is axiomatic— 
but this is one civilian service which 
must go on.” 

The President, Mrs. S. R. Curtin 
of Regina, strongly deprecated a 
proposal on the part of some to dis- 
band for the duration. This idea 
should be opposed, for the hospitals 
are in greater need of voluntary as- 
sistance than ever before. Mrs. Curtin 
appealed to the trustees at a general 
session of the S.H.A. to “assist the 
Aids to assist you . .. An active auxili- 
ary can create and develop hospital 
mindedness in the community where 
often the work of the hospital is little 
known.” Much credit was given to 
the Secretary, Mrs. Mabel Smith of 
Moose Jaw, for the remarkable suc- 
cess of this first year. 





Lefi—Mrs. J. Stewart, Broadview, Councillor; 
Mrs. S. R. Curtin, Regina, Retiring Presi- 
dent; Mrs. B. Crepean, Gravelbourg, Treas- 
urer. Right—Mrs. F. W. Hooper, Wadena, 
Second Vice-President; Mrs. J. A. Elhatton, 
Saskatoon, First Vice-President; Mrs. E. M. 
Smith, Moose Jaw, Incoming President; Mrs. 
T. Pridmore, Arcola, Third Vice-President. 


Officers: 

Hon. Pres., Dr. Harvey Agnew 

President, Mrs. Mabel Smith, 
Moose Jaw 

ist Vice-Pres., Mrs. J. A. Elhat- 
ton, Saskatoon 

2nd Vice-Pres., Mrs. F. W. Hoop- 
er, Wadena 

grd Vice-Pres., Mrs. T. Pridmore, 
Arcola 

Secretary, To be named 

Treasurer, Mrs. B. Crepean, 
Gravelbourg 

Councillors: Mrs. D. Eade, 
Macklin; Mrs. F. G. Wheat, 
Gull Lake; Mrs. F. C. Salis- 
bury, Saskatoon; Mrs. J. A. 
Ludlow, Assiniboia; Mrs. 
Leo. MacDonald, Melville and 
Mrs. J. Stewart, Broadview. 





Saskatchewan Meeting (Continued) 


“The Prevention of Tuberculosis” 
and made a strong plea for B.C.G. 
vaccination for all hospital person- 
nel. 


Dietetics 
As usual the dietetic group met 
with the Association and Dr. Hope 
Hunt, Dean of the School of House- 
hold Science, Saskatchewan Univer- 
sity, and Miss Louise MacKenzie of 
Moose Jaw General Hospital, ad- 
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dressed the general sessions. Dr. 
Hope urged a saner psychological 
approach to patients. “If you want 
to give country patients a treat, serve 
round steak, not chicken.” Keep in 
mind the relative availability to the 
patient of fresh vegetables and other 
articles of diet. 


Women’s Auxiliaries 
The report of the new provincial 
organization was presented by Mrs. S. 


R. Curtin and Mrs. M. Smith, the 
president and secretary. Reference 
to this active young body is made else- 
where in this issue. 


Officers 
The following officers were named: 
Hon. Pres. Hon. J. M. Uhrich, 
M.D. 
President C. C. Gibson, Regina 
Vice-Pres. S. N. Wynn, Yorkton 
Secy.-Treas. Geo. E. Patterson, 
Regina 
Executive: E. G. King, Lloyd- 
minster; A. Esson, Saskatoon 
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Food Regulations Explained 


at Ottawa Conference 


Hospital Needs Given Consideration 


A press conference between repre- 
sentatives of different publications 
and Food Administrators was con- 
vened by the Information Branch of 
the Wartime Prices and Trade Board 
at Ottawa on Tuesday, September 
rst. As the general policy of the foods 
administration would be discussed at 
this meeting, it was considered ad- 
visable to have a representative from 
the hospital field representing not 
only “The Canadian Hospital” but 
the Canadian Hospital Council in 
attendance at that meeting. Mr. A. 
J. Swanson, President of the Toronto 
Hospital Council and Chairman of 
the Publication Committee of “The 
Canadian Hospital” was asked to 
represent the above-mentioned or- 
ganizations. G.H.A. 


N September ist representa- 
O tives of different publications 

were summoned to Ottawa to 
confer with the foods administrators 
of the Wartime Prices and Trade 
Board. The meeting was well at- 
tended and in addition to the Foods 
Administrator, Mr. J. Gordon Tag- 
gart, assistant administrators of the 
various divisions of the Foods Ad- 
ministration were present to answer 
questions and to clarify points about 
which there might be some doubt. 
The meeting took the form of a gen- 
eral round table discussion and was 
very informative. 

As the problem of food supply is 
one of vital importance to the hos- 
pitals, the statement of general policy 
as announced by Mr. ‘Taggart was of 
interest. He intimated that the func- 
tion of the Board was to maintain 
prices and supplies and to see that 
there was a proper distribution of the 
vital supplies. He did make quite 
clear that certain priorities existed, 
as supplies for the armed services, 
merchant marine and the Alaska 
highway were of utmost importance. 
After that the civilian population en- 
tered the picture. The administrators 
were not unaware of the special prob- 
lems presented by the general hos- 
pitals and thought was constantly be- 
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By A. J. SWANSON, 


Chairman, Publication Committee 


ing given to their requirements, 
everything possible being done to see 
that the function of the hospitals in 
caring for the sick was not curtailed 
in any way. Mr. Taggart did make 
clear, however, that the question of 
the essentiality of foods was being 
given study by nutrition experts and 
consultants at this time in order that 
those foods not of essential value 
might be eliminated. 

From this discussion it was made 
clear that owing to freezing orders, 
shipping restrictions and other dif- 
ficulties there was a definite shortage 
of certain supplies. This applies to 
meat especially at the present time. 
This, however, is something to which 
the administrations of each depart- 
ment have been giving consideration 
and every effort is being made to 
keep up essential supplies of neces- 
sary foods. It was apparent, however, 
that some items will of necessity dis- 
appear from the ordinary diet for 
the duration of the war. 

The problem of rationing various 
commodities and the machinery 
which has been set up to handle the 






rationing procedure was discussed 
by one of the assistants in charge of 
rationing arrangements. He empha- 
sized that the whole policy of the Ra- 
tioning Board was to ensure that 
everybody received a fair allowance 
of vital supplies of rationed articles 
rather than a certain group of the 
population receiving more of the 
supply and others doing without. 

The group was informed that ar- 
rangements respecting the handling 
of rationed items in hospitals would 
be clarified within a day or so by the 
issuing of new regulations covering 
the supply of tea, coffee and sugar to 
institutions. (See p. 52). As the new 
regulations will be forwarded to all 
hospitals it is not necessary to en- 
large on them here. 

One could not help but be im- 
pressed by the way in which the 
Foods Administrator and his staff 
were handling a very difficult prob- 
lem and it was made absolutely clear 
that they were most willing to co- 
operate in every way with the public. 
They were not making restrictive reg- 
ulations without very good reasons 
and they did say that certain adjust- 
ments must be made from time to 
time as they found that conditions 
did not always work out as originally 
visualized. They asked that the ut- 
most co-operation of the public be 
given to them, particularly in con- 
nection with the spreading of ru- 
mours. They stressed that if rumours 


(Concluded on page 80) 





Hospital Council: 


civilian trade.” 





Abattoirs Requested to Assist Hospitals 


When it became apparent that the beef shortage would become 
acute, the Toronto Hospital Council and the Montreal Hospital 
Council took up the question of supplying hospitals with beef with 
Mr. J. G. Taggart, the Foods Administrator at Ottawa. The follow- 
ing wire was sent to Mr. A. J. Swanson, President of the Toronto 


“Inspected abattoirs which have orders to deliver beef for 
Armed Services have been instructed to fill such orders before 
delivering to civilian trade. We are advising abattoirs to give 
priority to needs of hospitals in civilian trade.” 

This wire was included in a circular letter sent to the abattoirs 
and the following further statement was made in this circular to the 
wholesale meat trade over Mr. Taggart’s signature: 


“While we are not issuing definite instructions with 
respect to hospital trade, we are suggesting that you 
should do everything reasonably possible to meet the 
needs of civilian hospitals in preference to your ordinary 


It should be added that the same circular to the abattoirs sug- 
gested preferential treatment for the railways, as the latter handle 
troops and prisoners in large numbers. 











With the Hospitals in Britain 


Dear Mr. Editor, 

There has just 
been formed an 
Incorporated As- 
sociation of Hos- 
pital Admin- 
istrators by 
a fusion of the 
Incorporated As- 

C. E. A. Bedwell ciation of Hos- 
pital Officers and the Association of 
Clerks and Stewards of Mental Hos- 
pitals. The title of the former has 
been a little confusing to those who 
are not familiar with conditions in 
this country as the Association has 
been confined to officers in voluntary 
hospitals. On the other hand it has 
admitted to membership any kind of 
hospital officer other than the manual 
worker and the nurse. Thus in a 
sense it has cut across other profes- 
sional organizations, e.g. those for 
the dispenser and the almoner. In 
connection with this change, how- 
ever, it is proposed gradually to con- 
fine the membership to those who by 
study and examination qualify them- 
selves either as students, associates 
or fellows. The membership of the 
other organization is clearly defined 
in its title. 

For some years this fusion has been 
under consideration. It is thought 
that present conditions provide an 
environment by which it may be car- 
ried through with success. In the 
Emergency Hospital Service the two 
sets of officers have been brought into 
contact and it is not unreasonable to 
argue that they are gaining a better 
appreciation of each other’s capaci- 
ties and opportunities. Whether this 
theory has found expression in prac- 
tice is a point upon which some 
would feel that there is room for 
difference of opinion. 

In order that your readers may gain 
a better understanding of the whole 
situation it is necessary to explain 
that there are other organizations, 
and also staffs, who are not comprised 
in either of these bodies. The gen- 
eral hospitals of the local authorities 
have stewards in the same way as the 
mental hospitals, and in many re- 
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spects there is a close resemblance 
between their status and duties. 
There is some idea that they may de- 
sire to join the new body, but wheth- 
er they will do so remains to be seen. 
There is another set of hospitals 
which have not yet been transferred 
to the Public Health Committees 
from the Public Assistance Commit- 
tees of the local authorities and they, 
too, have stewards or some senior lay 
officials. ‘Then there are the Public 
Assistance Institutions which often- 
times contain a number of sick people 





New Association 
of Administrators formed 


in Great Britain 





although perhaps not possessing the 
status of a hospital. Their senior lay 
officer is generally known as a Mas- 
ter, and he usually belongs to another 
organization. It would take up too 
much of your space to enter into the 
details of the various bodies, but per- 
haps enough has been said to show 
that this new organization has not 
been presented with a definite clear- 
cut issue in endeavouring to bring 
together those who may wish to be 
regarded as hospital administrators. 
Broadly speaking there is one main 
difference between the voluntary hos- 
pital officers and all the others. The 
latter are accustomed to work with 
medical chiefs, though there are some 
important exceptions to the general 
practice in voluntary hospitals of 
having a layman as the chief execu- 
tive officer. In the large hospitals with 
medical schools in Scotland and in 
Guy's Hospital, London, there is a 
medical superintendent. Not long 
since there was a vacancy for a chief 
at the Newcastle Royal Infirmary and 
the Governors were willing to ap- 
point either a medical man or a lay- 
man. The former was the choice. At 
the present time there is an interest- 
ing little agitation in a provincial 


By “LONDONER” 


town where the committee of the 
Contributory Scheme are agitating 
for a medical man to be appointed 
as the chief executive officer of the 
voluntary hospital. 


Administrators 


It will be appreciated that in 
adopting the word “administrators” 
in the title, the Association has fol- 
lowed the nomenclature with which 
you are familiar on your side of the 
Atlantic. I am impressed, however, 
with the difficulty which is experi- 
enced time after time by writers and 
speakers on the subject in providing 
a clear definition of what is meant by 
an “administrator”. In the central 
government and also in the local 
government of this country, some 
importance is attached to the dif- 
ference between the administrative 
and the executive class of officers. 
The control of the internal working 
of an institution like a hospital seems 
to belong more properly to the latter 
than to the former. It is likely, how- 
ever, that the organization which is 
to take place may provide some op- 
portunity for administrators who will 
have the organization of hospital 
service over an area. One of the 
ablest and most far-sighted medical 
officers of health, Dr. R. Veitch Clark 
of Manchester, before his recent re- 
tirement had already had the assist- 
ance of one such as a coadjutor in 
that great city. And we all know 
that what Manchester thinks to-day, 
the rest of the country thinks to- 
morrow. 


Education 

Under present conditions it is very 
difficult, of course, to get together 
either the students for their educa- 
tional work or those who have been 
selected as the associates and. fellows 
to confer together or undertake cours- 
es for their mutual education. There 
has been some attempt by the volun- 
tary hospital officers to hold refresher 
courses which, in some respects, were 
analogous to the Institutes with 
which you are familiar. All the or- 


(Concluded on page 68) 
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O.. picture worth a thousand words—a simple, magni- rae 
fied photograph of a strand-surfaced Curity Suture. * 
A glance will tell how easily Curity Catgut Sutures can urity : 
be placed and tied—how much such a smooth strand sur- ( } ‘ 
v face contributes to uniformity of absorption. 
, Strand surfacing is one of the more important extra SUTURES 
- qualities offered by Curity Catgut Sutures. It demonstraies P 
dramitica'ly how research applied to manufacturing and 
saspecting procedures continues to raise the already high 
standard of Sutures bearing the name Curity. 
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A Sure-fire Agent 


We have just heard a story that 
seems to prove conclusively that an 
insurance company’s “lot is not a 
happy one”. One of the South Ameri- 
can branches of a well-known firm 
engaged a new agent—a native son 
who was very 
hopeful of sell- 
ing a policy to oxal 
one of his 
friends. 

Sure enough, 
he put through 
the deal, a $10,- 
ooo policy with 
a double in- 
demnity in case 
of death by mis- 
adventure. Un- 
fortunately, the 
friend was a lit- 
tle short of ready 
cash, sothe 
agent, anxious to make good on 
his first assignment, leg¥ his friend 
the money for the initial payment 
and took a three months’ note. 

More unfortunately still, when the 
three months were up the agent got 
a letter from his friend, with no 
money enclosed, and telling him in- 
stead that he had decided to drop 
the insurance. 

The gentleman was annoyed. He 
paid his erstwhile friend another visit 
—and shot him dead. Whereupon 
the policy went into effect, and the 
company found itself paying out 
$20,000 for the action of one of its 
own agents! 

The agent was convicted of murder 
—and got six months in prison. At 
that rate, if his temper remained as 
fiery and if his list of prospects was 
even moderately large, he could cost 
the company a pretty penny per year. 
In fact as time went on he would be 
an expensive gadget to have around. 
As the officials of the company must 
have murmured sadly to each other: 
“It isn’t the initial cost, it’s the up- 
keep.” 


le 
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Here and There 
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Cherchez la Femme! 

Women have been blamed for the 
downfall of man ever since the days 
of the crab-apple tree back of the old 
barn in the Garden of Eden. If we 
ever lacked evidence we have it now, 
for if there isn’t our old friend and 





advisor, Malcolm T. MacEachern, 
going around on crutches. They say 
it was all due to his never-lessening 
interest in feminine beauty. 

It seems that he was indulging his 
favourite form of recreation, going 
to nurses’ graduations, and this time 
the bestarched class was so beautiful 
that Mac simply had to get a perma- 
nent record on his camera. So intent 
was he on his pleasant task that a 
dark, jealous cable (probably made 
in Japan) surreptitiously tripped him 
and sent him to hospital with an in- 
jured knee. 

We are just wondering, could it 
be possible that our amateur photo- 
grapher planned this so he could see 
more of these lovely nurses? 


+. * * 


Regrets 


It is regretted that, owing to the 
unexpected late change in dates for 
the British Columbia meeting, it will 
be impossible for the President and 
Secretary of the Canadian Hospital 
Council to attend that meeting as 
planned. 





By the EDITOR 


Wayside Hints 


An amusing story of how that 
many-times-revised and said-to-be di- 
vinely revealed book, “Science and 
Health”, the guiding light of Chris- 
tian Scientists, came to include a 
chapter written by an ex-Unitarian 
minister is told by Frederick W. Pea- 
body. Mr. Peabody was the Boston 
lawyer whose revealing book, “The 
Religio-Medical Masquerade”, is not 
popular with those who do not like 
to admit the marked similarity be- 
tween Mrs. Eddy’s “revelation” and 
the writings of an earlier and little 
known magnetic healer, Dr. Phineas 
Quimby, from whom she had taken 
treatments, who, in her own words, 
“healed the sick as did Jesus” and 
from whom she is alleged to have 
freely stated in the early days that 
she had obtained her ideas. 


It seems that a Mr. Wiggin, an ex- 
minister, was employed by Mrs. Eddy 
for years to put her productions into 
good English. He objected to a 15- 
page chapter in a forthcoming edi- 
tion of “Science and Health” as libel- 
lous upon living persons. But with 
the whole manuscript electrotyped, 
how could the change be made with- 
out excessive cost? 

Just at this time Mr. Wiggin, as 
ghost writer, wrote a sermon which 
Mrs. Eddy was to deliver. As Mrs. 
Eddy only wore spectacles when not 
in public, she did not read it very 
well; nevertheless the audience was 
so eulogistic of her sermon following 
the service that Mr. Wiggin had an 
idea. When she asked him “How did 
it go off?” he proposed putting it 
into the gap in the new edition of 
“Science and Health”. “All of these 
people have heard you preach it to- 
day; it will be assumed that you wrote 
it...” She readily agreed. 

Mr. Wiggin then trimmed it to 
suit the space and so it appeared, 
states Mr. Peabody, as “Wayside 
Hints” in the thirty-sixth and some 
later editions of the inspired “Science 
and Health”, 


The CANADIAN HOSPITAL 






































Pe ee 




































Recent installations of blood banks and increased 
use of plasma are daily furnishing new evidence 
of the many advantages of Abbott’s simple, easy- 
to-handle blood collection and venoclysis equip- 
ment. It is compact, flexible and efficient, with 
completely interchangeable fittings, making it 
suitable for blood collection as well as for simple 
or complex venoclysis and hypodermoclysis. The 
convenience in having a single system quickly 
available which can be used for both parenteral 
injection and blood collection is self-evident. 
@ However, the outstanding advantages of Abbott 
equipment are, after all, but a secondary con- 
sideration. Of major importance are the solutions 
themselves, which though packaged in bulk are 
made with the same meticulous care and rigid 
control as ampoules. Each manufactured lot of 
Abbott’s complete line of intravenous solutions 
passes careful checks and rechecks in every stage 
of production. There are sterility and pyrogenic 
tests; there are pH determinations; there are light- 
inspections for color, clarity and freedom from 
foreign particles. @ In specifying Abbott, you 
secure the desirable combination of pure, sterile, 
pyrogen-free solutions, plus the convenience of 
Abbott’s flexible and readily adaptable equipment. 
For a free 16-page illustrated booklet on Abbott 
intravenous solutions and equipment, write 
Assott Lasporatories LimitED, MonTREAL 
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Hospital Salaries and Wages 


Show Considerable Variation 
C.H.C. Studies Wage Schedules of General Hospitals 


STUDY of hospital salaries in Canada has been 
A made by the Canadian Hospital Council. To ob- 

tain a fair cross-section which would be repre- 
sentative of all types and sizes in different parts of the 
country, every third general hospital on the list, large or 
small, was selected. This list was then revised to eliminate 
hospitals obviously atypical and to include others known 
to be typical of their group. The list, covering some 250 
in all, was then divided according to bed capacity. 

As some hospitals provide varying degrees of mainte- 
nance and others provide none, all replies have been 
brought to a common basis of payment by placing a 
cash value on meals and room. The average figures have 
then been transcribed as cash plus a selected degree of 
maintenance depending upon the majority arrangement 
in that group. 

In the case of Sisters’ hospitals, the salary equivalents 
returned for the Sisters have not been included as the 
nominal amounts of some would have upset the average 
figures. 

It will be noted that figures are seldom given by pro- 
vinces. There was considerable variation in the salaries 
and wages reported and, in some size groups, the number 
included from a particular province was small. To have 
attempted, therefore, to average some of the replies re- 
ceived might not have given a fair picture of the average 
amounts actually paid. 

These figures were sent to the hospitals replying to the 
questionnaire early in the summer. In some areas wages 
and salaries may have risen since these figures were ob- 
tained. 


Hospitals up to 25 Beds 


The average salary for Canada was 
$73.80 plus full maintenance. The 
highest salaries were paid in British 
Columbia. 


Superintendent 


Assistant 
Superintendent 


Only three replies showed an as- 
sistant superintendent in this group 
of small hospitals. The average sala- 
ry paid was $70.00 plus full mainte- 
nance. 

Four hospitals in the Prairie Prov- 
inces had part-time secretary-treasur- 
ers with an average salary of $40.00 
a month and no maintenance. 

No hospital in this group reported 
a superintendent of nurses as well as 
a superintendent. 


The average salary paid was $53.50 
plus full maintenance. 

No hospital in this group reported 
a training school. 


Secretary-Treasurer | 
or Accountant 


Superintendent 
of Nurses 
General Duty 


Graduates 
Pupil Nurses 
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of Different Sizes Across Canada 


$25.00 plus full maintenance was 
the average salary for Canada. The 
lowest salaries returned were in the 
Prairie Provinces. 

The average here was $23.90 plus 
full maintenance. The figures varied 
from $10.00 in one Saskatchewan hos- 
pital to $40.00 in a Quebec hospital. 


Only four hospitals in this group 
reported housekeepers. The average 
was $30.00 plus full maintenance. 

The janitor received $43.20 per 
month plus full maintenance as an 
average across Canada. In two in- 
stances where he lived out the salaries 
were $80.00 and $85.00. 

The average arrangement for Can- 
ada was $16.95 plus full maintenance. 
The range varied from $10.00 with 
maintenance to $25.00 with mainte- 
nance. The salaries were less in the 
Prairie Provinces. 


Only two of the hospitals report- 
ing had orderlies. One in Montreal 
paid $50.00 with full maintenance, 
and one in Saskatchewan paid $20.00 
with full maintenance. 


Kitchen Help 


Housekeeper 


Janitor 


Orderlies 


General Note 


For the other personnel so many of the replies indicated 
a lack of such individuals that it did not seem wise to 
attempt to generalize the replies obtained. These in- 
dicated a lack of such personnel as technicians, medical 
record librarians, dietitians, physiotherapists, pharma- 
cists, painters, etc. Oddly enough no hospital in this 
group reported departmental supervisors. 


Hospitals of 26-50 Beds 


The average salary across Canada 
was $103.00 plus full maintenance. 
Ontario showed the highest average 
salary of $122.00. The Prairie Prov- 
inces, the Maritimes and B.C. were 
paid in the $go’s. 

The average for Canada was $76.50 
plus full maintenance. These were 
reported for the Eastern Provinces 
only, the salaries ranging from $70.00 
in Ontario and Nova Scotia to 
$100.00 in a Quebec industrial hos- 
pital. 


Superintendent 


Assistant 
Superintendent 
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Collins and Root. “The fat meal... 
of Levyn ... has not interfered with 
the roentgen examination of the 
stomach and small intestines on the 
same day the cholecystograms are 
made.” Collins, E. N. & Root, J. C., 
Newer Developments in Cholecysto- 
graphy, Cleveland Clinic Quart. P 85, 
"St: 


way 


Sussman, M. L., “In about 30%... 
cystic duct, with or without the com- 
mon, is visualized in anywhere from 
5 to 30 minutes later . . . the demon- 
stration of a normal cystic and com- 
mon duct is a valuable confirmation 
of a normal function of the gall blad- 
der and the sphincter of Oddi.” 
Sussman, M.L., Emptying of the 
Normal Gall Bladder, Amer.’ Jr. 
Roent. 38: P 867, Dec. ’37. 
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Kirklin, B. R., “The interim fatty 
meal is highly useful . . . to exhibit 
to better advantage papillomas or 
stones . . . more readily visible in a 
small amount of opaque medium... 
to distinguish by the fact that it does 
alter in size, a true cholecystographic 
shadow from a primary shadow by a 
diseased gall bladder.” Kirklin, B. R., 
Accurate Technique in Cholecysto- 
graphy. Amer. Jr. Roent. 25: P 595, 
May ’31. 


The diagnostic importance of CHOLEX, the Modern 
HIGH-FAT Meal is in its ability to bring into obser- 
vation conditions of the gall bladder which ordinarily 


escape detection. 


The administration of CHOLEX, permits serial obser- 
vation of the gall bladder within 5 minutes after its 
ingestion. This technique is fundamental for the 
cholecystographic demonstration of small stones, polyps, 


cholesterosis and visualization of the common and cystic 


ducts. 


CHOLEX renders an additional diagnostic advantage by 
permitting simultaneous correlation with a G.l. study in 


30 minutes. 


The possibility of overlooking adhesions of the gall 
bladder to the intestinal tract is therefore reduced to 


a minimum. 


@ Administered in X-Ray Department 
@ Rapid—Serial Emptying Films 

®@ Biliary Duct Delineation 

@ Immediate G.I. Follow-Up 


CHOLEX is a flavored mixture of egg 
yolk, lecithin and glycerine. . . . It is 
palatable . . . stable . . . especially 
suited for those patients who have an 
aversion for the regulation Fat Meal. 


FERRANTI 


CHOLEX is packaged in 30 cc. indi- 
vidual doses and lists as follows: 

A3026—CHOLEX, gross pkge., $52.80 
A3025—-CHOLEX, per dozen . 5.10 
A3024—CHOLEX, each... .50 
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Business Manager 


Accountant 


Superintendent 
of Nurses 


Instructress 


Night Supervisor 


Operating Room 
Supervisor 


Obstetrical 
Supervisor 


General Duty 
Graduates 


Pupil Nurse 


Technicians 


Dietitian 


Three Prairie Provinces hospitals 
reported having combined business 
manager, accountant and purchasing 
agent with an average salary of 
$118.00 with no maintenance. 

The average for Canada was $74.50 
with three meals. 

Only one hospital, (B.C.), re- 
ported a superintendent of nurses, 
and in this case a doctor was superin- 
tendent of the hospital. 

One Prairie hospital reported an 
instructress with a salary of $70.00 
with full maintenance, 

Only a few hospitals in this group 
reported night supervisors. The 
average for Canada was $67.00 with 
full maintenance, and for Ontario 
was $69.75 plus maintenance. Two 
Prairie hospitals reported night su- 
pervisors, one paying $45.00 with 
maintenance and the other $75.00 
with maintenance. 

The average for Canada was $72.30 
plus full maintenance. The average 
for the Prairie Provinces was $74.75 
with maintenance, the highest paid 
being $80.00 and the lowest $55.00. 


Average salary, $71.66 with full 
maintenance. 

The average for Canada was $61.85. 
For Ontario it was $61.25, for the 
Prairie Provinces $62.50, and for B. 
C. $63.75—all with full maintenance. 
There were not sufficient replies 
from the Maritimes and Quebec to 
strike an average. One hospital in 
the Maritimes paid $60.00 with full 
maintenance, and one hospital in 
Quebec paid $45.00. The highest 
salary of $80.00 was paid in Ontario. 


First year, $6.00; second year, $7.00 
and third year, $8.00. One school 
gave free books to the students. 


Based on a small number, the 
average in Ontario was paid $85.00 
with full maintenance, and in the 
Prairie Provinces, $72.50 plus main- 
tenance. 


The average salary for Canada was 
$64.80 with full maintenance. How- 
ever, only six hospitals in this group 
reported dietitians. In one case the 
duties of dietitian and technician 
were combined. 


The average for Canada was $39.90 
plus full maintenance. The highest 
salaries were in B.C. with an aver- 
age of $53.25, and the lowest in Que- 
bec and the Prairie Provinces with 
averages of $31.00 and $35.00 respect- 
ively. 


Kitchen Help 


Housekeeper 


Janitor 


Firemen 


Here again the highest salaries 
were in B.C., one hospital paying 
$40.00 with maintenance, and the 
lowest were in Quebec with an aver- 
age of $17.50. The Maritime Prov- 
inces did not make sufficient replies 
to strike an average. In Ontario the 
average was $23.80 plus full mainte- 
nance and in the Prairie Provinces 
$22.20 with maintenance. The aver- 
age for Canada was $23.30 with full 
maintenance. 

Only two hospitals reporting had 
housekeepers, one receiving $18.00 
and one $65.00 with full mainte- 
nance. 

The average for Canada was $72.25 
plus full maintenance. The average 
for Ontario was $56.75, for the Prairie 
Provinces $62.10 and for B. C. $112.50 
(2 replies only), all adjusted as if 
with full maintenance. 

Here the salaries ranged from 
$50.00 with full maintenance to 
$22.00 with three meals. The average 





Can He Bake a Cherry Pie? 


Or perhaps they're apple. At any rate it looks 
like a good dinner for the patients at a certain 
casualty clearing station in England. Sgt. J. E. 
Bodde formerly of Ottawa, wields the rolling-pin. 


Photograph Courtesy Army Public Relations, Ottawa. 
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Security 


The exact degree of surface traction 

essential for firm knots that hold securely 

under all circumstances is provided by the D&G 
matte finish. * This surfacing process, a result of 
comprehensive research, produces a uniform finish 

of satin smoothness without the high glaze conducive 


to knot-slippage. 


DAVIS & GECK, INC. D&G Sutures BROOKLYN, NEW YORK 
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Laundry Foreman 


Assistants 


Ward Aides 


Maids 


Orderlies 


for Canada was $38.35 with mainte- 
nance. 

The average for Canada was $36.80 
with full maintenance. Replies from 
the Maritimes and Quebec were not 
sufficient to quote an average. In the 
remaining groups B. C. had the high- 
est average with $47.85, Ontario 
$41.50 and the Prairie Provinces 
$32.15. 

The salaries ranged here from 
$50.00 with full maintenance (paid 
in a Prairie hospital) to $15.00 with 
three meals ( (in Quebec) . The aver- 
age in Canada was $20.85 with full 
maintenance. 

The average across the country was 
$20.45 with full maintenance. The 
Prairie Provinces were the only group 
to make sufficient returns to strike 
an average, which was $22.15. 

$20.70 plus full maintenance was 
the average for Canada. Ontario 
averaged $22.25, the Prairie Provinc- 
es $20.45 and B.C. $23.33. 

Two hospitals from Quebec in this 
group reported employing orderliés, 
one paying $20.00 with full mainte- 
nance and one $50.00 with three 
meals. Only three Ontario hospitals 
reported orderlies, two paying $50.00 
with maintenance and one $65.00 
with three meals. One hospital in 
B.C. paid the orderly $85.00 with fill 
maintenance. 


Hospitals of 51-100 Beds 


Superintendest a 


Assistant 
Superintendent 


Business Manager 


Accountant 


48 


The average for Canada _ was 
$138.75, for the Maritimes $148.00, 
for Ontario $146.66, the Prairie Prov- 
inces $119.00 and B.C. $117.50—all 
with full maintenance. No replies 
were received from Quebec in this 
group. 

Few hospitals in the group had as- 
sistant superintendents, and the ma- 
jority of the hospitals reporting as- 
sistants were in Ontario where the 
average salary was $90.85 with full 
maintenance. One hospital in the 
Maritimes paid $80.00 with mainte- 
nance, one in the Prairie Provinces 
$70.00 and one in B. C. $75.00, both 
with maintenance. 

Four hospitals in the Prairie Prov- 
inces reported business managers 
with an average salary of $139.00 with 
no maintenance. 

The average salary for Canada 
was $77.50 with one meal. The sala- 
ries were highest in Ontario with an 
average of $84.85 with one meal and 
lowest in the Maritimes with $61.60 


Superintendent 
of Nurses 


Instructress 


Night Supervisor 


O. R. Supervisor 


Obstetrical 
Supervisor 


Other Supervisors 


General Duty 
Graduates 


Pupil Nurses 


Technicians 


Medical Record 
Librarians 


plus one meal. The average in the 
Prairie Provinces was $68.10 with 
one meal. 


Only three hospitals reported su- 
perintendents of nurses. The aver- 
age salary was $125.00 with full main- 
tenance. 

About one-third of the hospitals 
in this group had instructresses. The 
average salary for Canada was $84.45, 
for Ontario $81.25 and for the Prairie 
Provinces $86.25—all with full main- 
tenance. 

The averages here (with full main- 
tenance) were: Canada, $73.00; Mari- 
times, $75.00; Ontario, $74.00; and 
the Prairie Provinces, $68.85. Insuf- 
ficient replies were received. from 
Quebec and B.C. to strike an aver- 
age. 

The highest salaries were paid in 
Ontario with an average of $80.70 
with maintenance, and the lowest in 
the Prairie Provinces with $66.00 plus 
maintenance. For the Maritimes it 
was $78.85 with maintenance. The 
average for Canada was $76.00 plus 
maintenance. 

Judging by the replies, very few 
hospitals of this size seem to have 
obstetrical supervisors. The average 
for Canada was $71.50 with mainte- 
nance. 

Salaries ranged from $45.00 to 
$85.00 plus maintenance in _ this 
group, with an average for Canada 


_ of $62.66. 


Higher salaries were paid in B. C. 
on the average than in the other 
provinces, the average being $73.75 
with maintenance. The Maritimes 
had the lowest average, paying $49.15 
plus maintenance, with $58.00 for 
Ontario and $53.10 for the Prairie 
Provinces. ‘The Canadian average 
was $57.00. 

Of the hospitals replying, 44.8% 
had training schools, paying on the 
average: 1st year—$5.00, 2nd year— 
$7.55, 3rd year—$g.45. (One hospi- 
tal gave books but did not pay the 
student.) 

The averages with maintenance 
were: for Canada—$75.45, for Mari- 
time—$73.75, for Ontario—$76.25, 
for Prairie Provinces—$73.50 and for 
B. C.—$79.60. The salaries ranged 
from $60.00 with full maintenance 
to $125.00 with one meal. 

Only one hospital in this group 
(Ontario) reported having a medical 
record librarian. The salary was 
$70.00 with three meals. 
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How to increase 
the range of 
x-ray therapy’s 
effectiveness 


Clinical data is proof of x-ray therapy’s broad usefulness in—to name 
a few conditions—acute peritonitis, postoperative parotitis, cellulitis, 
and gas bacillus infection (gas gangrene). 


And x-tay therapy’s effectiveness in these conditions would alone justify 
the moderate investment in a G-E Model KX-10 Mobile Therapy Unit. 


Giving greatly increased range to x-ray treatment benefits—bringing 
them silently and swiftly from the x-ray department to the bedside— 
the KX-10 is value-plus in treating patients who cannot be moved. 


Plus-powered, too, for the effective treatment of deeper-seated trunk 
infections, this busy unit that helps make x-ray facilities complete, 
operates at a maximum rating of 140 kvp. 


Begin today to get x-ray’s benefits where you want them—when you 
want them. Authoritative medical reprints citing clinical experiences 
with x-ray in the treatment of infections and a free, illustrated booklet 
on the Mobile KX-10 will be sent you on request. Address Dept. 
L89, today. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. TORONTO: 30 Bloor St, W.-YANCOUVER: Motor Tras. Bip, 570 Dunsmuir St 
DISTRIBUTORS FoR GENERAL QB cvecrc x-tav conpoeaTion MONTREAL: G00 Medical Arts Bulding - WINNIPEG: Medical Arts Bung 


Wedays Best uy — War Savings Cortificapes 
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Women’s First Aid Unit in Russian Apartment House. 


Dr. Smelzer Honoured 


Dr. Donald C. Smelzer, formerly of 
Montreal and now managing director 
of Germantown Hospital, Philadel- 
phia, has been named President-Elect 
of tle Hospital Association of Penn- 
sylvania. Dr. Smelzer, after returning 
from service in the C.A.M.C. and the 
R.A.M.C., became assistant to Dr. A. 
K. Haywood at the Montreal General 
Hospital. From there he became as- 
sistant superintendent of the. Buffalo 
General Hospital, then director of 
the Charles T. Miller Hospital at 
St. Paul and, for eleven years, director 
of the Graduate Hospital of Phila- 
delphia. 

Dr. Smelzer has been president of 
the Minnesota Hospital Association 
and trustee of the American Hospital 
Association, as well as being active 
in the American College of Hospital 
Administrators. 





Chief Dietitian 


Chef 


Kitchen Help 


Janitor 


Janitor Assistants 


Firemen 


Laundry Foremen 
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Only about half of the hospitals 
reporting employed dietitians. Their 
average salary, including mainte- 


nance, for Canada was $66.90. The 


Prairie Provinces paid the lowest 
with an average of $59.70. The 
Maritimes paid the highest with 
$70.00 as an average. However, this 
included only two hospitals. The 
average for Ontario was $69.70. 

With full maintenance the average 
salaries of chefs for Canada was 
$57.40. On the average the Maritimes 
paid $40.00, Ontario $63.10, Prairie 
Provinces $52.85 and B.C. $71.25 
with full maintenance. 

Average for Canada—$23.20; for 
the Maritimes—$16.50; for Ontario 
— $24.10; for the Prairie Provinces— 
$20.75; and for B. C.—$38.33—all 
with full maintenance. 

The Canadian average with main- 
tenance was $82.50. Insufficient re- 
plies were received from the Mari- 
times and Quebec to work out an 
average. The other provinces aver- 
aged: Ontario $82.65 with mainte- 
nance, Prairie Provinces $86.15 and 
B. C. $80.66, both with maintenance. 


Ontario was the only province re- 
porting enough assistants to strike an 
average. This was $68.33 with full 
maintenance. 

Averages were, Canada $59.40, 
Maritime Provinces $62.50, Ontario 
$63.75, Prairie Provinces $54.5;0—all 
with three meals. 

Ontario had the highest average 
wage for laundry foremen with $58.05, 


Laundry Assistants 


Ward Aides 


Maids 


Orderlies 


and full maintenance. ‘The Canadi- 
an average was $46.66; Quebec, $26.25, 
and the Prairie Provinces $43.10 with 
full maintenance. 

Assistants across Canada were paid 
an average of $35.95 with three meals. 
Quebec paid $29.10 with three meals, 
Ontario $39.65 with three meals and 
the Prairie Provinces $36.15 with 
three meals. 

Wages were fairly uniform across 
Canada. About 50% received full 
maintenance with wages from $15.00 
to $25.00. The other 50% received 
from $20.00 to $44.00 with three 
meals. 

Averages: Canada, $23.25 with full 
maintenance; Maritimes, $17.66 with 
maintenance; Ontario, $24.45 with 
maintenance; Prairie Provinces, 
$18.50 with maintenance; and B. C., 
$36.66 with maintenance. A few hos- 
pitals gave three meals only. In the 
Maritimes two hospitals did this, 
paying $15.00 a month plus three 
meals. In Ontario one hospital paid 
$30.00 plus three meals, in the Prairie 
Provinces one paid $20.00 plus three 
meals, and in B.C. one paid $44.00 
plus three meals. 

Returns in this class were insufh- 
cient to quote averages for the prov- 
inces. The Canadian average was 
$46.00 with full maintenance, and 
$62.90 when three meals were given. 


(Salary and wage figures for hospitals of 
101-200 beds capacity, of over 200 beds capacity 
and salaries for radiologists, anaesthetists and 
pathologists will appear in the November issue.) 
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During Anaesthesia 


this sustained-action vasopressor acts to stabilize 


blood pressure and usually decreases heart rate 


Neo-Synephrin 


Hydrochloride 


(laevo—alpha—hydroxy— beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride ) 








AccrPTteD 


ERIC, 
MEDICAL” 
asses 


mn Parnes 


, Supplied in 1 c.c. ampules: 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: 0.5 ¢.¢. 


Frederick Ste ALIN S & company 


OF CANADA, LIMITED 


<j Since 1884... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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New Rulings by Control Boards 


Sugar 
Tea and Coffee 
Rates for Clergy 


Sugar 

Order No. 176 Respecting Sugar 
Rationing, effective 5th September, 
1942, and Order No. 177 Respecting 
the Rationing of Tea and Coffee, of 
the same date, again revises the ar- 
rangements concerning these com- 
modities. 

On September grd a bulletin was 
sent to all public caterers and institu- 
tions, accompanied by Form B and a 
sample monthly report. 

Order No. 176 applies to hospitals. 
Section 19 (1) reads as follows: 

“Every operator of an institution 
shall obtain from each person enter- 
ing such institution with the inten- 
tion of residing therein for two weeks 
or longer, his ration book or card, 
and after such person has resided in 
such institution for two consecutive 
weeks such operator shall detach 
from such ration book or card one 
sugar coupon and thereafter shall 
detach one sugar coupon at the ex- 
piration of each succeeding period of 
two weeks during which such person 
continues to reside in such institu- 
tion.” 

It will be noted that this cancels 
the former unpopular arrangement 
for taking off a coupon for those in 
from eight to fourteen days. 

Section 18 reads as follows: 

“ (1) On and after October 1, 1942, 
no operator of an institution shall 
purchase any sugar 

(a) unless a quota has been set 
and notified to such operator and 
his registered supplier by or under 
authority of the Supervisor of Ra- 
tioning, and 

(b) unless for each purchase he 
completes, signs and surrenders to 
his registered supplier, at the time 
of purchase, a requisition for the 
quantity of sugar being purchased. 

(2) No operator of an institution 
shall buy or offer to buy any sugar in 
excess of the quota referred to in 
subsection (1) of this section and no 
person shall sell or offer to sell to any 
operator of an institution any sugar 
in excess of such quota.” 

It is provided in Section 1g (2) that 
the administrator shall forward de- 
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Stainless Steel 
Oil 
Collapsible Metal Tubes 


tached sugar coupons at least once a 
month to the office of the Board, 
stating the name and address of the 
institution and the number of cou- 
pons so forwarded. 

All hospital administrators must 
keep available for inspection the 
exact amount of all sugar purchased 
by them and the respective use of 
each quantity thereof. Sufficient 
documentary evidence must be avail- 
able to permit the account to be 
readily audited. 


Tea and Coffee 

Order No. 177 relating to tea and 
coffee embodies practically the same 
requirements. 

The notice to public caterers and 
institutions of September grd relating 
to the quota rationing of tea, coffee 
and sugar, effective October 1st, was 
received after the September Journal 
had gone to press. By the time this 
issue is received at the hospitals ade- 
quate action will already have been 
taken by each hospital, as it was spe- 
cifically stated that no hospital would 
be able to buy tea or coffee on or 
after October 1st unless the quota 
had been set. 

This quota will have been set by 
Ottawa after receipt of Form B made 
out in triplicate, being an application 
for registration as a tea and/or coffee 
user, 


Reduced Rates for Clergy 


The Wartime Prices and Trade 
Board, in Order No. T.C. o2 P., dis- 
continued reduced rates on railways. 
This included bargain fares across 
Canada and Convention Identifica- 
tion Certificate plans. 

As sisters and clergymen have been 
accustomed for some years to receive 
greatly reduced rates for travel, the 
Canadian Hospital Council took up 
with the Department the matter of 
their exemption or otherwise from 
this ruling. The Council has been 
informed by Transport Controller 
T. C. Lockwood that this Order will 
not be considered as affecting present 
reduced rates available to clergymen. 


Stainless Steel 


Order No. S.C. 19, Department 
of Munitions and Supply, gazetted 
September 15th, 1942, forbids the 
purchase, sale, supply or use of stain- 
less steel without the approval of the 
Steel Controller. In order to obtain 
such approval it is necessary to file 
with the Controller a réquest in 
duplicate stating: 

(a) The name and address of such 
person; and 

(b) The type, finish, size, gauge 
and weight of each item of the stain- 
less steel required; and 

(c) The uses to which the articles 
or commodities to be made with the 
use of the stainless steel ordered are 
to be put; and ; 

(d) The allocation classification 
symbols and purchaser’s symbols re- 
quired by Order No. P. O. 1 for such 
use; and 

(e) Any preference or other rat- 
ing such person may have under the 
Production Requirements Plan. 


Burning Oil 

Order No. 004 A, Department of 
Munitions and Supply (gazetted 
September 7th, 1942), forbids the sale 
or installation of new oil-burning 
machines, the use of fuel oil except 
in certain specified circumstances and 
the increase of oil-fuel storage capa- 
city. However, “the provisions of 
this Order shall be subject to any per- 
mit or Order issued by the Oil Con- 
troller to meet exceptional circum- 
slances”’. 


Collapsible Metal Tubes 

An order respecting the salvaging 
of used collapsible metal tubes (Or- 
der No. 175, W.P. & T.B.) was is- 
sued on September 8th. This forbids 
the destroying or throwing away of 
any used collapsible metal tube or 
the disposing of it in any manner 
other than to deliver it to a retailer. 


"Such is defined as the operator of a 


retail store, department store, mail 
order establishment, any peddler or 
house-to-house salesman or any other 
person who sells any preparation at 
retail to any consumer. 

Hospitals are not specifically men- 
tioned in this portion of the order, 
nor are consumers defined. But as 
hospitals are generally considered to 


come under the term “consumers”, , 


it would be well for hospitals to con- 
form to this order. 
Section g of the Order requires 
(Concluded on page 78) 
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Help Avert Adhesive Shortage 


Use for dressings only “te use narrower widths 


@ While we foresee no immediate shortage of ‘*Z O” Adhesive Plaster, the 
armed forces of the United Nations have first call on this as well as on all 
other surgical dressings. An important component of adhesive plaster is 
rubber, of which Canada has not enough. 

Conserve every inch of adhesive you can! Use it only for dressings. 


narrower widths and fewer strips. This will help avert a shortage. 


MADE IN CANADA 


( LIMITED Cohn 


World’s Largest Makers of Surgical Dressings 








Excellent Programme for Ontario Meeting 


Meetings with Ontario Hospital Association 


Several Associations Group their Annual 





Arranged Chronologically 


Ontario Conference, 


Catholic Hospital Association 


9:45 A.M. 


10:00 A.M. 


11:15 A.M. 


11:30 A.M. 


12:30 P.M. 
2:00 P.M. 
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Tuesday, October 27th 


Registration 
Opening Session 


Chairman: Sister M. Evangeline 
Address of Welcome 
Reverend Sister M. Nativity 
Greetings from our Conference Chaplain 
The Rev. F. J. Brennan 
Greetings from the Canadian Advisory 
Board 
Reverend Mother M. Margaret 


Business Session 


The President’s Address 
Sister M. Evangeline 


Reports of Standing Committees with Discussion 


1. Programme 
Sister M. Evangeline 
2. Arrangements 
Sister Mary of the Nativity 
3. Constitutions and Legislative 
Sister M. Vincentia 
4- Nurse Education 
Sister M. St. Elizabeth 


Report of Delegates 


1. Montreal Meeting Canadian Catholic 
Hospitals 
Sister M. St. Albert 
. Biennial Meeting Canadian Nurses As- 
sociation 
Sister M. Evangeline 


no 


The Hospital Dietitian’s Participation in 
the National Nutrition Programme 
Sister M. Frances, C.S.J. 


The Spiritual Life of the Hospital Sister in 
a time of National Crisis 
Reverend J. A. Keating, S.J. 


Luncheon 


Individual and Group Spiritual Guidance 
of Student Nurses in our Catholic Schools 
of Nursing 

Reverend H. W. Daly, S.J., National 
Chaplain, C.C.Y.U, 


7:00 P.M. 


8:00 P.M. 


8:30 P.M. 


g:00 P.M. 


The Educational and Professional Guidance 
of Student Nurses in our Catholic Schools 
of Nursing 

A Religious of St. Mary, St. Louis, Mo. 


The Library of the School of Nursing 
A Religious of St. Mary, St. Louis, Mo. 
Comments on the National Health Pro- 


gramme 
The Rev. F. J. Brennan 


The Ward Teaching Programme 


1. In-service Education 
Sister Marion, C.S.J., Chatham 
2. Interdependence of Classroom Teaching 
and Clinical Experience 
Sister Gonzaga, C.S.J., Peterborough 
3. Special Methods of Clinical Teaching 
Sister M. Irma, C.S.J., Toronto 
The Organization of the Ottawa University 
School of Nursing 
Sister Madeleine of Jesus, s.g.c., Ottawa 


Benediction of the Most Blessed Sacrament 
His Excellency the Most Reverend J. C. 
McGuigan, D.D., Archbishop of Toronto 

Entertainment 
Chairman, the Rev. F. J. Brennan 

Priorities, Rationing, Price Control 
Harvey Agnew, M.D. 


Hospital Service for Civilian Casualties 
B. T. McGhie, M.D., Deputy Minister 
of Health and Hospitals, Province of 
Ontario 


* ¥ * 


Ontario Hospital Association 


8:00 A.M. 


g:00 A.M. 
10:00 A.M. 


Wednesday, October 28th 


Breakfast Meeting, 

Women’s Hospital Aids Association 
Speaker: Byrne Hope Sanders, Director, 
Consumer Branch, Wartime Prices and 
Trade Board 


Registration 


General Session 
Chairman: Miss E. M. McKee, Brantford 
Symposium: Air Raid Precautions 
1. How to Prepare for and Cope with a 
Blackout in Hospital. 
Sister M. Zephyrinus, Superintend- 
ent, St. Michael’s Hospital, Toronto 
2. What should the hospital do to pre- 
pare, for medical and surgical emer- 
cies? 
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Q. I’ve heard that canners just use the surplus crops. 


Is that true? 


A. No. As a matter of fact, many of the varieties used for 
canning can not be obtained in any other form. Most 
canners contract for their crops for canning, months in 
advance. They usually specify the variety of fruit or 
vegetables wanted. And in many cases this means 


furnishing seeds or plants especially developed for their 


purposes. (1) 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939. Agr. Expt. Sta. Univ. Wisconsin, Bul. 444. 
1939. Univ. Maryland Agr. Expt. Sta. Bul. 425. 
1937. U. S. Dept. Agr. Farmers Bul. 1253. 


1937. Univ. Illinois Agr. Expt. Sta. and Extension 
Service in Agr. and Home Econ. Circular 472. 


1929. Univ. Maryland Agr. Expt. Sta. Bul. 318. 
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Dr. J. Harold Couch, University of 
‘Toronto 
3. How can the medical staff of the hos- 
pital be organized to meet these emer- 
gencies? 
Dr. Charles B. Parker, Medical Su- 
perintendent, Toronto General Hos- 
pital 
4. How to prepare for and cope with a 
Gas Attack. 
Mr. V. L. Gladman, B.Sc., Depart- 
ment of Public Works, Provirice of 
Ontario 
5: Auxiliary Power 
Mr. W. R. Catton, General Manager, 
Brantford Public Utilities Commis- 
sion 
12:30 Noon Luncheon Meeting 
Chairman: Mr. Clarke Keith, President 
Secretary's Report 
Dr. Fred W. Routley 
Official Opening of the Exhibits 
Address: The Hospital in War 
Dr. Malcolm T. MacEachern, Associate 
Director, American College of Surgeons 


General Session 


Chairman: Mr. A. J. Swanson, President, 
Toronto Hospital Council 


2:30 P.M. 


Panel Discussion: Hospital Administration in 
Wartime 


1. The Outlook for Surgical and Drug Sup- 
plies 
Mr. C. C. White, Phm. B., President, 
Canadian Pharmaceutical Manufac- 
turers’ Association 
- The Purchasing Department 
Mr. John Hornal, Superintendent, 
Nicholl’s Hospital Trust, Peterbor- 
ough 
3. The Dietary Department 
Miss Edith Wark, Chief Dietitian, 
Toronto Western Hospital 
4. Intern Service 
Dr. W. Douglas Piercey, Superintend- 
ent, Ottawa Civic Hospital 
5. Personnel Problems 
Mr. C. J. Decker, Superintendent, To- 
ronto General Hospital 
6. Discussion 


The Canadian Association of Medical Record 
Librarians will also meet on Wednesday afternoon. 


Thursday, October 29th 


n 


(Sectional Meetings) 
Nursing Section 
General Session 
Chairman, Miss Pearl L. Morrison, Su- 
perintendent, Queen Elizabeth Hospi- 
tal, Toronto 
1. (a) The need of qualified nurse admin- 
istrators and necessary qualifications 
Miss Rahno Beamish, Assistant 
Director of Nurses, Toronto 
Western Hospital 
(b) Opportunities available for Post- 
Graduate Training in Administra- 
tion 


g:15 A.M. 


Miss Nettie Fidler, Toronto Uni- 
versity School of Nursing 
2. How Hospital Nurse Administrators Can 
Promote Better Nursing Care 
(a) Prevention of Nursery Infections 
Miss Mary ‘Thompson, Obstetrical 
Supervisor, Hamilton General 
Hospital 
(b) Prevention of Paediatric Infections 
Dr. Elizabeth Chant Robertson, 
Hospital for Sick Children 
(c) Chronic Infections—Care Indicated 
Discussion opened by Miss Hilda 
Bennett, Provincial Department 
of Health 


Women’s Hospital Aids Association 
(meeting as O.H.A. section) 


Chairman: G, Harvey Agnew, M.D., Secretary, Depart- 
ment of Hospital Service, Canadian Medical Association 


1. Hospital Group Insurance 
Mr. N. H. Saunders, Director, Plan 
for Hospital Care 
2. Blood Storage 
Major George Shanks, Pathologist, 
Toronto Western Hospital 
. Poliomyelitis 
Dr. W. N. Turpel, D.P.H., Assoc. 
Epidemiologist, Provincial Depart- 
ment of Health 
4- The Contribution of Women’s Auxilia- 
ries to Hospital Service 
ie Dr. William Blatz, Professor of 
ciate Director, American College of 
Surgeons 
5: Child Problems in War Time 
Dr. William Bltaz, Professor of 
Child Psychology, University of To- 
ronto 
6. Questions and Discussion 


g:00 A.M. 


©o 


Medical Record Librarians’ Section 


Chairman: Miss Isobel Marshall, President, Canadian 
Association of Medical Record Librarians 


1. Medical Records in Compensation Work 
Dr. D. E. Bell, Workmen’s Compen- 
sation Board 

2. Medical Records in a Cancer Clinic 
Mrs. Shirley Gordon, Ontario In- 
stitute of Radiotherapy, Toronto 
General Hospital 

3. Round Table Discussion 
Conducted by Dr. Malcolm Mac 
Eachern, Associate Director, Amert- 
can College of Surgeons 

4. Unfinished Business 

5. Election of Officers 


10:00 A.M. 


Dietetic Section 


Chairman: Miss D. E. McNaughton, Toronto, General 
Hospital, President, Toronto Dietetic Association 


9:30 A.M. 1. Wartime Regulations in the Dietary 
Department 
Miss Edith Wark, Chief Dietitian. 
Toronto Western Hospital 


2. The Compiling of a Diet Manual and its 
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AY hack before the turn of the 
century when Insulin, the Sul- 
fonamides, Blood Plasma and many 
other now commonly used treatments 
were still unheard of, the J. F. Hartz 
Company Limited was actively serv- 
ing the medical and hospital fields. 


Throughout the years the prestige 
of this purely pi company has 
steadily increased and the name 
HARTZ is today, as during the past 
half century, synonymous with Integ- 
rity, Quality and Dependable Service. 


Despite wartime restrictions which 
have slowed up delivery on many 
lines of mechanical equipment, ap- 
paratus and supplies, the Hartz 
Company is still in a position to give 
you excellent service and prompt de- 
livery on most of your requirements. 


We solicit your enquiries. 

































Use in the Hospital 
Rev. Sister Mary Francis, Chief Di- 
etitian, St. Michael’s Hospital, To- 
ronto 
3. Nutrition in the Public Health Field 
Miss Dorothy Shantz, Supervisor, 
Nutrition Service, Division of Pub- 
lic Health Nursing, Toronto 
4. Nutrition in a War Plant 
Mrs. Florence Ignatieff, Chief Dieti- 
tian, General Engineering Co. Ltd. 
5. Discussion 
Led by Dr. Alice C. Willard, Assist- 
ant Professor, Department of House- 
hold Science, University of ‘Toronto 


Medical Social Workers Section 
and annual meeting of the 
Medical Social Workers Association of Ontario 


Chairman: Miss Lillian Oliver, Social Worker, Ontario 
Hospital, New Toronto 


g:30 A.M. Annual reports of the Association 
Reports of Special Committees 
Election of Officers 

2:00 P.M. (O.H.A.) General Session 


Chairman, Dr. Harvey Agnew, Secretary, 
Canadian Hospital Council 
1. Principles of Health Insurance as_ they 
Apply to Hospitals 
(a) Principles of Health Insurance as 
Recommended by the Canadian 
Hospital Council 
Dr. George F. Stephens, President, 
Canadian Hospital Council 
(b) The Voluntary Hospital and Health 
Insurance 
Rev. F. J. Brennan, London, 
Member C.H.C. Committee on 
Health Insurance 
(c) The Medical Profession and Health 
Insurance 
Dr. T. C. Routley, General Secre- 
tary, Canadian Medical Associa- 
- tion 
General Discussion led by Dr. J. H. Hol- 
brook, Hamilton and Miss Priscil- 
la Campbell, Chatham 
2. (a) The Ontario Hospital Association 
Plan for Hospital Care 
Mr. N. H. Saunders, Director 
(b) The General Trend of Hospital 
Care Plans 
Mr. A. J. Swanson, Ontario dele- 
gate to the American Hospital As- 
sociation House of Delegates 





7:15 P.M. 


Annual Banquet 

Introduction of Guests 
Dr. F. W. Routley 

President’s Address 
Mr. Clark Keith, President 

Address 
Mr. James A. Hamilton, F.A.C.H.A., 
President, American Hospital Associa- 
tion; Director, New Haven Hospital, 
New Haven, Conn. 

Dance 
Ballroom 

Motion Picture Programme 
Arranged by Mr. Harry G. Haynes, mem- 
ber Toronto Amateur Movie Club, as- 
sisted by Dr. Malcolm T. MacEachern 
and Dr. A. I. Willinsky 


Friday, October 30th 


General Session 


Chairman: Mr. J. H. W. Bower, Toronto 


9:30 A.M. 


1. Blood Storage and Blood Substitutes 
Dr. Charles H. Best, Professor of Phy- 
siology and Director of Banting In- 
stitute, University of Toronto 

2. A Study of Conditions in the Obstetric 

and Paediatric Services of a Group of 
Ontario Public Hospitals 
Dr. F. B. McClure, Department of 
Health, Province of Ontario 
3. Nursing To-day 
Miss Marjorie Buck, R.N., Emergency 
Nursing Advisor, Registered Nurses’ 
Association of Ontario 
".A.D. Service 
Miss C. E. Jackson, Commandant, 
Brantford Detachment Nursing Auxi- 
liary Section, Canadian Red Cross 
Corps 
5: To What Extent should Nurses Assume 
new Clinical Responsibilities? 
Dr. G. Harvey Agnew, Secretary, Ca- 
nadian Hospital Council 


12:30 P.M. 


Luncheon Meeting 


Chairman: Mr. E, A. Horton, St. Thomas 
Public Hospitals and the War Effort 
Dr. B. T. McGhie, Deputy Minister of 
Health, Province of Ontario 
Section Reports 
Resolutions 
Election of Officers 


2:00 P.M. Meeting of the Executive Committee 


1:30 P.M. 





British Doctors’ Cars 


the basis of horsepower. 


Country New ‘tyres’ are prohibited to all 











Despite the inconveniences now 
experienced by many doctors in ob- 
taining adequate gasoline and in ob- 
taining new tires, their difficulties 
are as nothing, states Medical Eco- 
nomics, compared to those accepted 
by British colleagues. 


In Britain “petrol” is rationed on 
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practitioners who have to cover many 
more miles than town physicians 
were alloted additional supplies only 
after strenuous intervention by the 
British Medical Association. It’s re- 
ported that many physicians still 
have to make repeated appeals before 
obtaining barely sufficient allot- 
ments. 


civilians, and doctors must prove the 
urgency of their situation before they 
may obtain retreads. There is no 
priority for doctors to permit them 
to secure repair parts, which are ra- 
tioned in Great Britain. Only in ex- 
ceptional cases is the purchase of a 
new car authorized. 
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Wis Invitation 





Can Lead to Improved 
COLLECTION Wetheds 


To all delegates to the forthcoming 


ONTARIO HOSPITAL 
ASSOCIATION CONVENTION 


we extend a cordial invitation to visit 
our offices (next door to the Royal York 
Hotel) and discuss your Collection Prob- 
lems with us. 


As operators of The Toronto Hospital 
Council Credit Bureau we have had ex- 
tensive experience in the efficient hand- 
ling of hospital collections which, you 
will agree, require extremely specialized 
treatment. 


The results of our experience are 
available to your hospital. 


the 
Remember ddres4: 
Convenient . 


Just a few steps along York Street from the 
west entrance of the Hotel. 








We operate the 


TORONTO 
HOSPITAL COUNCIL 
CREDIT BUREAU 


MEMBER HOSPITALS: 


Toronto General Hospital 

Toronto Western Hospital 

St. Joseph’s Hospital 

Hospital for Sick Children 

Salvation Army Women’s Hospital 

Women’s College Hospital 

St. Michael’s Hospital 

Toronto East General Hospital 

1.0.D.E. Preventorium 

Wellesley Hospital Ltd. 

Toronto Hospital for Incurables 

St. John’s Convalescent Hospital 

Mercy Hospital 

Toronto Hospital for Consumptives, 
Weston 

Mount Sinai Hospital 

Riverdale Isolation Hospital 

Toronto Psychiatric Hospital 





OGILVIE & PARKER 


LIMITED 


Collectors and Adjusters 
55 York Street — Ad. 5085-6-7-8 — Toronto 














OCTOBER, 1942 

















Great Britain. 


Matthews: 


Payment for Hospitalization 
of British Refugees Authorized 


Arrangements have been made through the Foreign Exchange 
Control Board for more certain payment of accounts for hospitali- 
zation of British refugees whose financial resources are still in 


The following letter has been received from Supervisor W. D. 


Dear Doctor Agnew: 

We have recently been advised that it is the normal 
practice of the Foreign Exchange Control in England to 
approve applications on behalf of British refugees in Can- 
ada for amounts required to meet reasonable hospitaliza- 
tion expenses in Canada. 


It therefore appears that any difficulties incurred in this 
respect, in the past, have arisen from a misunderstanding. 
You may, therefore, think it advisable to notify your mem- 
ber hospitals that in the event of their experiencing diffi- 
culty in obtaining payment for medical services rendered to 
British refugees, they suggest that the refugee have an ap- 
plication submitted to the Foreign Exchange Control, Bank 
of England, for authority to transfer the necessary funds to 
Canada. As indicated above we believe such applications, 
provided the amount is reasonable, will be approved. 
There would, of course, be no difficulty in effecting con- 
version in Canada, either by the hospital or the refugee, of 








the amounts transferred here for such purpose. 
Yours truly, 
(Signed) W. D. Matthews, 


Su pervisor. 








Wartime Problems Featured 
at A.C.S. Meeting 


The practical aspects of running a 
hospital under wartime conditions 
will be discussed at the 25th annual 
Hospital Standardization Conference 
of the American College of Surgeons 
in Cleveland on November 17-20th. 

The meeting will be devoted al- 
most entirely to panel discussions, 
which will permit the widest possible 
participation by the delegates. Among 
the topics to be studied are public 
relations, maintaining standards of 
service during wartime, new clinical 
procedures and therapies developed 
for war and civilian injuries, and 
post-war adjustments. 

Representatives going from Cana- 
dian hospitals are assured that there 
are no restrictions at the border for 
people wishing to attend conventions 
except that such travellers must be 
provided with passports and visas. 
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J. W. Cavers 


Recently appointed Business Man- 
ager of Oshawa General Hospital. 
Mr. Cavers was formerly Accountant 
and Purchasing Agent at the Toronto 
East General Hospital. 


Model Health Service for 
Communities Being Demonstrated 


The first year and a half of opera- 
tion of the model health programme 
for municipalities being conducted 
in East York, Ontario, has proved the 
value of such a set-up. This health 
service in East York was arranged to 
demonstrate what could be done in 
a Canadian municipality of approxi- 
mately 40,000 people. The experi- 
ment was started in January, 1941, 
and has been financed by the Rocke- 
feller Foundation, the Ontario De- 
partment of Health and the Town- 
ship of East York. Dr. William 
Mosley, who was M.O.H. for the 
township, is supervisor of this new 
service. 

Six of the seven provisions planned 
for the service have been developed. 
The one not yet set up is the estab- 
lishment of a dental service in prima- 
ry schools. This has not been done 
because of the scarcity of dentists and 
the lack of equipment. 

Services provided include a medi- 
cal service in the primary schools to 
supplement the health supervision of 
the public health nurses; enlarge- 
ment of sanitary inspection services; 
added facilities for health inspection 
of infants and pre-school children; 
extension of present services for the 
protection of children against small- 
pox, diphtheria and other diseases. 
Five clinics have been set up in 
schools and there are two immuniza- 
tion clinics held weekly for pre-school 
children. Arrangements are being 
completed for the setting up of a 
tuberculosis clinic in the east end of 
Toronto to serve this area. 


University Course 
for Industrial Technicians 

The University of Western Ontario 
has started a special six month’s 
course for technicians. This course 
is sponsored by the Dominion- Prov- 
incial War Emergency Training Pro- 
gramme and is under the direction of 
Dr. J. A. Gunton. 


This course should not be confused 
with the one-year course in laborato- 
ry technique offered by a number of 
hospitals and approved by the Cana- 
dian Medical Association. This course 
is primarily to fit trainees as labora- 
tory assistants in war industries, em- 
phasis being laid on mathematics, 
chemistry and physics as well as prac- 
tical work. 
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ANOTHER HOSPITAL PROBLEM SOLVED 
PREVENT YOUR MILDLY DELIRIOUS CASES FROM FALLING OUT OF BED BY USING THE 


“HASSETT” SAFETY BELT 


Patent applied for 


(Designed by Miss May E. Hassett, Asst. Director, Merritt Hospital, Oakland, Cal.) 











This Safety Belt should not, for one moment, be confused with Straight Jackets or Restraint Sheets 
which are designed for the violently insane and which hold the patient rigidly in bed with no freedom of 
movement whatever. Such restraints when used on general cases, and particularly on maternity cases, 
have a very harmful effect on the mental condition of the patient. 


The “Hassett” Safety Belt is intended only for those cases which are apt to become mildly delirious 
through the use of such drugs as Phenobarbital, Seconal, Nembutal, Sodium Amytal, etc., because while 
allowing full freedom of movement, such as sitting up in bed and rolling from side to side, this new safety 
device prevents the patient from falling out of bed. For this reason the “Hassett” Safety Belt is made of 
comparatively light weight webbing so as to cause as little inconvenience as possible to the patient. 


Look for the Name Fisher & Burpe, Lid.—imprinted on each 
“Hassett” Safety Belt, none genuine unless so stamped. 


TWO STYLES: Regular Style— This has one set of buckles merely for attach- 
ing to the side rails of the bed. ea. $5.00. 


Maternity Style—In the Maternity Style the webbing is longer and has two sets of 
buckles. The first set is intended to use on the side rails of the bed, and when it is 
time to take the patient to the delivery table the Safety Belt need not be removed; 
and the lower strap and additional buckles enable the Belt to be attached to the 
delivery table. In maternity cases it is particularly necessary that the patient should 
be allowed full freedom of movement. ea. $5.50. 


Note 


Without the use of a Hassett 
Belt when such drugs as 
above mentioned are ad- 
ministered it is necessary 
to have a nurse constantly 
on watch, or to equip the 
bed with side boards, how- 
ever these side boards are 
occasionally more harmful 
than otherwise, because 
should a patient climb over 
the side boards the fall is 
greater than from the bed 
itself. 








Direct your order for any = 
quantity to Dept. C.H., Fisher 
Photo showing patient with belt attached. & Burpe, Ltd. Winnipeg, Man. 


Photo showing how patient can 
roll from side to side. 





Manufactured Exclusively in Canada by FISHER & BURPE, LTD., Winnipeg, Man. 


Branches: Edmonton, Alberta and Vancouver, B.C. 





RING AND SLIDING LOOP 
y OVER 3000 
now in use 
in U.S.A. 
f Hospitals 
SMALLER BELT ee eee AROUND BODY . and 
Within 2 Months 
100 
r Racladee Ceaties a In use in Canada 
ISHER & Burpre, Lrp., WINNIPEG, MAN. plus orders 
a LARGER BELT, EACH END OF WHICH IS ; e ‘i 
Rec. — BUCKLED AND LOCKED TO SIDE RAILS OF BED P / reaching us daily. 
Diagram showing patient sit- 
Pea ° ting up in bed with belt at- 
Full Description and Instructions Accompany Each Belt pee tr 
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Reduction of Electrostatic Hazard 





This constitutes a chapter in the report on “Recommended Safe 
Practice for the Use of Combustible Anaesthetics in Hospital Operating 
Rooms”, presented at the meeting in Toronto last year of the National 
Fire Protection Association. The conference Committee represented a 
large number of associations interested in fire protection and included 
Dr. W. P. Morrill, technical advisor to the American Hospital Associa- 
tion and Dr. M. T. MacKachern of the American College of Surgeons. 
The chairman was Prof. ]. Warren Horton of the Massachusetts Institute 


of Technology. 


Although tentatively adopted at the meeting, we understand that 
further suggestions have been made which might portend some revisions 


before final adoption. 


Meanwhile the war situation has prevented 


further work on thi§ study. The chapter on “The Storage and Handling 
of Gases” appeared in our February issue. Complete copies are priced 
at 15 cents, National Fire Protection Association, 60 Batterymarch 


Street, Boston. 


HE recommendations of this 
, | section, which have been form- 

ulated for the purpose of re- 
ducing the possibility of electrostatic 
spark discharges and, hence, of the 
ignition of flammable gases by the 
energy liberated thereby, should be 
followed in all hazardous locations 
and in all locations of limited hazard. 


Flooring 

Flooring should be so constructed 
as to provide an electrically conduc- 
tive path between any body making 
electrical contact with it and the 
building ground. An electrode for 
testing the performance of such a floor 
should exert a pressure of 5 pounds 
uniformly over a circular area of sur- 
face 2 inches in diameter. With re- 
silient flooring this electrode should 
be a cylinder of brass; with hard sur- 
face flooring it should be a disk of 
soft metal foil backed by a disk of re- 
silient material of such character as 
to assure intimate contact with the 
floor. The resistance between the 
electrode and the building ground 
may be measured by a direct reading 
ohmeter. The resistance between the 
electrode and ground for any position 
of the electrode on the flooring sur- 
face, should be not more than 10,- 
000 ohms. 


Furniture 


All furniture should be constructed 
of metal or of other electrically con- 
ductive material. Surfaces on which 
movable objects may be placed should 
be without paint, lacquer or other in- 
sulating finish. All rubber used for 
casters, tires or leg tips, or for surface 
finishing, should be of the conductive 
type or of equivalent material. The 
resistance between the metallic frame 
of any piece of furniture, or any me- 
tallic object placed thereon, and a 
metallic plate under any one sup- 


62 


porting member, but insulated from 
the floor, should be not more than 
10,000 ohms. 

All furniture should be equipped 
with non-metallic leg tips or casters. 


Mattresses and Pads 

The covering of all operating table 
and stretcher pads and of all pillows, 
cushions and the like, should be fabri- 
cated from sheeting of conductive 
rubber or equivalent material. Such 
conductive material should have a 
surface conductivity of not less than 
10 micromhos per square centimeter 
and a longitudinal resistivity of not 


‘more than 10,000 ohms per centimeter 


square. 


Waterproof Sheeting 

All waterproof sheeting, such as 
rubber sheeting, should be made of 
conductive rubber or similar ma- 
terial. Such conductive material 
should have a surface conductivity of 
not less than 10 micromhos per 
square centimeter and a longitudinal 
resistivity of not more than 10,000 
ohms per centimeter square. — 


Rubber Tubing and Parts 


All rubber or equivalent parts of 
operating room equipment, such as 
the masks, breathing tubes, breathing 
bags, and gaskets of anaesthesia equip- 
ment, and all suction and pressure 
tubing not confined within a me- 
tallic sheathing, should be of con- 
ductive rubber or equivalent ma- 
terial. Such conductive material 
should have a surface conductivity of 
not less than 10 micromhos per 
square centimeter and an internal re- 
sistivity of not more than 10,000 ohms 
per centimeter cube. 


Shoes 


All shoes should have soles of con- 
ductive rubber, conductive leather or 





equivalent material. They should be 
so fabricated that the resistance be- 
tween a metal electrode placed inside 
the shoe and making contact with the 
inner sole, equivalent in pressure and 
area to normal contact with the foot, 
and a metal plate making contact 
with the bottom of the outer sole, 
equivalent in pressure and area to 
normal contact with the floor, shall 
be not more than 100,000 ohms. 


All shoes should be tested on the 
wearer at least once on each day on 
which they may be worn in a hazard- 
ous location. Such test may be made 
by a direct reading ohmeter, or simi- 
lar approved instrument, indicating 
the resistance between two insulated 
electrodes so located that the wearer 
may stand in a normal manner with 
one foot on each electrode. The elec- 
trodes may be of some non-oxidizing 
metal such an stainless steel, or of 
conductive rubber or equivalent ma- 
terial for which the resistance be- 
tween a metal electrode, exerting a 
pressure of 5 pounds uniformly over 
a circular area of surface 2 inches in 
diameter, and the terminal for con- 
nection to the indicating instrument 
is not more than 500 ohms. Shoes for 
which the indicated resistance be- 
tween electrodes is 1 megohm, or less, 
are considered safe. Shoes for which 
this indicated resistance is greater 
than 1 megohm but less than 4 meg- 
ohms, are considered as marginal. 
Shoes for which the indicated resist- 
ance is greater than 4 megohms are 
considered unsafe.* 

Shoes having nails which may make 
contact with the floor should not be 
permitted in hazardous locations. 


Wool 
Blankets, sheets, covers, or outer 
garments of wool, or containing wool, 
should be excluded from all hazard- 
ous locations and from all locations 
of limited hazard. 


Silk and Synthetic Textiles 
Fabrics of silk or of synthetic textile 
materials such as rayon, including 
“sharkskin”, should never be permit- 


-ted in hazardous locations, or in lo- 


cations of limited hazard, as outer 
garments or for any other purpose ex- 
cept hosiery or undergarments. 


(Concluded on page 64) 





* These limits correspond to resistance of 
250,000 ohms and 1 megohm, respectively, be- 
tween the body of the wearer and ground, 
when standing with both feet in contact with 
a conductive flooring. 
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In battling infection and contagion in 
your hospital, you count on LYSOL. Pri- 
orities and material shortages have encour- 
aged substitutes. When you ask for dis- 
infectant solutions, be sure you get LYSOL, 
not just any cresol solution. 


6 reasons you want Lysol 


1. Lysol is effective—phenol coefficient 5. 
Kills all kinds of microbes that are im- 
portant in disinfection and antisepsis. 


2. Lysol is non-specific—effective against 
ALL TYPES of disease-producing vege- 
tative bacteria. (Some other disinfectants 
are specific ... effective against some 
organisms, less effective or practically 
ineffective against others.) 


. Lysol is economical—can 


. Lysol is harmiess to rubber gloves, 


. Lysol helps preserve keen cutting 


. Lysol is efficient in presence of or- 








a= 









be diluted 100 to 200 times 
and still remain a potent germi- 
cide. (In bulk, Lysol costs only 
$1.25 per gallon—when purchased in 
quantities of 5 gallons or 40 gallons.) 













sheeting. 


edges of instruments—when added to 
water in which they are boiled (0.5% 
solution). Prevents corrosion. 


ganic matter.—i.e., blood, pus, dirt, 
mucus, etc. 




















orpeR LYSOL ro-pay: 


IN SPECIAL 5 GAL. AND 40 GAL. CONTAINERS FOR HOSPITAL USE, AT $1.25 PER. GAL.- 


LEHN & FINK (Canada) LIMITED 


9 DAVIES AVENUE, TORONTO 
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Noise Disturbance 
in Hospitals 


(A Series) 





No. 10 


Protection of Broom Handles 


One of the most disturbing noises 
on hospital wards is the staccato 
smack of the fallen handle of a 
broom, mop or similar article on a 
terrazzo or tile floor. It is not so much 
the volume of noise produced as its 
suddenness and frequently its close 
proximity to the patient. 

In the arrangement here shown 
the rubber tip of a crutch has been 
placed over the end of the handle 
and a circular rubber bumper on the 
handle. 
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Electrostatic Hazards 
(Concluded from page 62) 
Plastics 


Parts of hard rubber, bakelite or 
any plastic material which is a non- 
conductor of electricity, should not 
be used on any equipment or instru- 
ment except where necessary as an 
electrical insulator on an approved 
device. 


Cover for Anaesthesia Equipment 


Covers of fabric or of any form of 
sheeting should never be used on 
anaesthesia equipment. 


Intercoupling 


In hazardous locations and in lo- 
cations of limited hazard where the 
electrical characteristics of the floor 
do not meet the specifications of this 
section, or where persons and objects 
are not in electrical contact with a 
common conductive medium, some 


other suitable means should be pro- 
vided for the intercoupling of those 
persons and objects most likely to be 
in the region adjoining the anaes- 
thesia machine. In situations where 
the electrical wiring and equipment 
meet the specifications of Section VI, 
this intercoupling may be obtained 
by direct inter-connection, using suit- 
able leads having bracelets or clamps 
for connecting to persons or objects. 
Should the electrical installation not 
meet these specifications, some ap- 
proved form of high resistance inter- 
coupling should be used. This should 
be so arranged as to maintain a con- 
ductive path between any two bodies 
of the intercoupled group, or between 
any one body of this group and 
ground, the resistance of which is not 
less than 200,000:ohms nor more 
than 1,000,000. Any intercoupled 
system should include the patient, 
the anaesthetist, the operating table, 
and the anaesthesia machine. 
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The Formula Room 
To the Editor: 


Dear Sir: 

In planning a new Formula Room, 
is there a definite reason for the For- 
mula Room to be separated from the 
diet kitchen by walls? Would there 
be any possibility of contamination 
of the air, or absorption of food 
odours by the formulae as they are 
being made? 

Yours very sincerely, 
Margaret Wagg, Dietitian, 
Grey Nuns’ Hospital, 

Regina, Sask. 


Reply 

Dr. T. G. Drake of the Hospital 
for Sick Children, Toronto, was 
asked to make reply to this inquiry: 

“Replying to your letter of August 
i7th, in preparing infants’ formulas 
the only thing, of course, that is nec- 
essary is to see that they are prepared 
under the best possible conditions to 
thoroughly sterilize them and _ pre- 
vent infection after this sterilization. 

I do not think that food odours 
would come into the picture. If you 
feel absolutely certain that you can 
prepare sterile feedings and keep 


them sterile in a room in which, your 
ordinary cooking is being done, that 
would be perfectly all right. I myself 
feel that they should be prepared in 
a completely separate room, since if 
they are prepared in a common 
kitchen there is more chance of con- 
tamination. The mere fact of a sep- 
arate room will tend to keep the 
workers ‘on their toes’. 
Yours very truly, 


T. G. H. Drake, M.B.” 


Our Dietetics Editor, A/S/O Edna 
M. Raynor, R.C.A.F., adds: “A sep- 
arate unit has a psychological effect 
upon the staff, for it makes them re- 
alize the importance of sterile feed- 
ings. The ideal set up is to have a 
separate formula room in which only 
formulae are prepared, and another 
room off that for washing the bottles, 
nipples, bottle caps, etc.” 





Alex Norton Administrator at 
New Rochelle, N.Y. 

The many friends of Alex E. Nor- 
ton will be happy to learn that he 
has been made superintendent of the 
New Rochelle Hospital at New Ro- 
chelle, N.Y. He was formerly at 
Homoeopathic Hospital, Montreal. 


The CANADIAN HOSPITAL 








2 Sides of the Story 


Civilian Hospitals 


Need Equipment 


October 1942 


The requests for additional equipment 
for Civilian Hospitals is significant of 
the desire of our “home front” 
soldiers to be prepared for any 
eventuality. 


The importance of the role of the 
civilian hospital is multiplied in war 
time. Services must be planned and 
provided to guard against the emer- 
gencies of speeded-up living and work- 
ing conditions. 


National health in wartime is para- 
mount ‘and the more efficient hos- 
pitalization can become aids in 
saving “precious ‘man-hours’ and 
helps prevent slow-downs in war work. 


The Industrial First Aid Room, and 
particularly The Civil Hospital, is 
“The Vital Repair Shop For The 
Repair of Manpower.” 


We, at Metal Craft, have always en- 
deavoured to ‘fill the order.’ If we 
at times appear slow in doing so it is 
only because materials are not avail- 
able, or because orders for The 
Military command priority. 




















Military Hospitals 


Need Equipment 


October 1942 


With more and more men and women 
in the armed services . . . with an 
intensified training program the 
order-of-the-day . . . with speed and 
pressure ever present... . 


There, are reasons enough for the 
flood of orders Metal Craft is coping 
with for Military Hospitals. 


We can’t tell you how much, we don’t 
say where it is going but we do say 
that our men and machines are busy 
‘around-the-clock’. 


To supply equipment now and to 
avoid a case of ‘too litthe—too late’ 
is our major problem. 


When sickness and accidents occur to 
those men and women in Khaki and 
Blue—they are well cared for in 
modernly equipped hospitals—a tri- 
bute to the organization efforts of the 


Medical Corps. 


Metal Craft is proud of its part in the 
Military Hospital program and pledges 
continued faithful support. 
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Get Ready for Winter 


OW is the time to give boilers and heating systems the last once 
over to be sure they are in the best of operating condition for the 
coming season. With new equipment all but unobtainable and 

repair and replacement parts available with difficulty and then only after 
much delay, it is of special importance that the entire plant be in such 
shape as to assure uninterrupted operation and maximum efficiency. 

Combustion apparatus: If hand fired, see that grates are in good con- 
dition, all damaged sections replaced and that shaking apparatus is in good 
operating order. If stoker fired, see that motors are clean, old lubricants 
cleaned out and new ones supplied. All working parts should be cleaned 
and well adjusted, and on all control apparatus clean points and solenoids, 
see that they operate promptly and that the entire apparatus is in efficient 
working condition. 

If oil fired, see that storage tank is clean, heater controls well adjusted, 
all strainers and piping clean, and that burners have been taken down, 
thoroughly cleaned, and well adjusted. 

Inspect brick work for slag, cracks, or broken brick, and make such 
repairs and replacements as needed. Go over settings carefully for air leaks 
and repair with asbestos cement. If smoke breeching has not been removed 
and cleaned, inspect it carefully for leaks. Clean accumulated dust and 
soot from stack base. See that flues are clean and all baffles tight and pre- 
pared to stand the season’s service. 

Boilers: If they have not already been cleaned, empty boilers and see 
that water side is clear of scale and sludge down to bright metal. If scale 
is present, fill boiler, put in a charge of trisodium phosphate and simmer 
for twenty-four hours; empty and inspect again. If metal is still not clean 
and bright, consult a boiler conditioning engineer before attempting more 
drastic treatment. But the boiler must be clean in order to secure effective 
heat exchange. See that all connections are tight and all valves, especially 
safety valves, are in good operating condition. 

Auxiliaries: See that pumps are in good order, pistons tight, cylinders 
rebored and fitted with proper sized pistons if necessary, packing tight but 
not too tight to work well, heater coils cleaned and tight, and all controls 
in good working order. 

Distribution System: The grade at which horizontal pipe runs are 
laid is so small that if the building settles it may so alter the grade as to 
create pockets. If you have a “cold” or a “bumping” radiator this is the 
first and easiest place to look. 

See that all radiator valves are tight, seats in good condition, stems 
straight and packing tight. Air valves, vacuum valves, and such other con- 
trol mechanisms as are in use should be tested and reconditioned if necessary. 

All traps should be examined to make sure they are not “blowing 
through”. Pressure reducing valves should be tested to make sure they are 
regulating at desired pressure. Thermostatic valves should likewise be 
examined and tested. 

Insulation on pipe lines should be inspected, repaired as necessary, and 
in those areas where there are so many pipes as to delay recognition, the 
pipe lines or at least the fittings, valves, etc., should be painted in accordance 
with the A.S.M.E.* code for quick’ identification in case of emergency. 

Fuel promises to be:hard to get this winter. Dependence on regular and 
quick delivery is dangerous. Storage facilities should be checked and if 
necessary additional provisions made to store at least a full month’s supply. 

Most hospital boiler plants waste from ten to twenty per cent of the 
fuel purchased. Better selection of fuel to suit the characteristics of the 
particular boiler and the use of combustion and boiler control instruments 
will save this waste, and aside from the money saving may under present 
conditions spell the difference between adequate and inadequate steam 
supply. 

* We are informed by the Canadian Engineering Standards Association 
that no comparable code has been adopted in Canada. The Ontario Hydro- 
Electric Commission has an identification code for electrical installations, 


but this is not applicable to other provinces. 
From “Hospitals”, September, 1942. 


66 


Brigadier G. B. Chisholm 
Heads Army Medical Services 

Brigadier G. Brock Chisholm of 
Toronto has been appointed Director 
General of Medical Services for the 
Canadian Army, succeeding Briga- 
dier R. M. Gorssline who becomes 
Inspector of Military Hospitals in 
Canada. 

Professor Jonathan C. Meakins, 
Dean of Medicine at McGill Uni- 
versity and Physician-in-Chief, Royal 
Victoria Hospital, has been named 
deputy director general in charge of 
professional activities with the rank 
of brigadier. Lieut.-Col. G. A. Win- 
field: of Halifax will be brought back 
from overseas to become deputy 
director general in charge of admin- 
istration. 

Brigadier Chisholm had a brilliant 
career in the army during the last 
war, receiving his commission over- 
seas and twice winning the Military 
Cross. He graduated in medicine 
from the University of Toronto in 
1924 and subsequently studied in 
London and in the United States, 
where he was on the staff of Yale Uni- 
versity. For five years prior to the 
outbreak of war he practised medi- 
cine in Toronto. 


Formulary Prepared by M.H.S.A. 
In order to clearly indicate what is 
meant by “ordinary drugs and dress- 
ings” in its contracts with partici- 
pants, the Manitoba Hospital Service 
Association has prepared a formulary 
for the guidance of the medical prac- 
titioner. This formulary was pre- 
pared for. the Association by the 
Manitoba Guild and Pharmacists in 
co-operation of a number of members 
of the medical profession and the 
professor of pharmacology at the 
Manitoba Medical College. 

The formulary is based upon the 
British Pharmacopoeia and the Cana- 
dian Formulary, with assistance also 
from the British Pharmaceutical 
Codex and the National Formulary, 
(U.S. A.). It is much more complete 
than the usual formulary. Approxi- 
mate prices of the different products 
are given as a guide to the hospital 
purchasing agent. 

This formulary has been prepared 
in a limited edition and is primarily 
for distribution to the participating 
hospitals. 


Have you Renewed your Subscrip- 
tion to THE CANADIAN HospItAL? 
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**'Tell me, 
Doctor... 


Is there any antiseptic which will 


really kill germs without harming 


human tissue?’’ 


ODAY, you may answer this question with a 

confident ‘“‘Yes”, for ‘DETTOL’, the new British 
Antiseptic, kills germs fast, yet won’t hurt human 
tissue. 


Every day Canadian doctors are using ‘DETTOL’ 
in the surgical and maternity wards of leading 
Canadian hospitals and are prescribing ‘DETTOL’ 
in private practice. You can safely recommend 
‘DETTOL’ as an all-purpose antiseptic. ‘DETTOL’ 
has a phenol coefficient of 3.0. It does not even hurt 
on application to open wounds and it is absolutely 
safe for home use. 










‘DETTOL’ Antiseptic Offers 


ALL These Qualities :— 


¢ A powerful antiseptic 
¢ Gentle to human tissue 
¢ Does not sting like iodine 
e Non-poisonous 
e Non-staining 
© Agreeable odour 


e Concentrated — 
economical in use 








Reckitt & Colman (Canada) Limited 


Pharmaceutical Dept., Montreal 


‘DETTOLV’ 


(TRADE MARK) 


THE MODERN ANTISEPTIC 
OCTOBER, 1942 























Bland’s 


Probationer 

















Uniforms 


Simplest thing 
in the world to 
have your 
Class outfit- 
ted, at No 
Extra Cost, in 
Your Own 
Cloth; with 
every student 
exactly like 
her neighbor. 


Write us for 


your own 
satisfaction. 


Made only by 





Bland & Company Limited 
1253 McGill College Ave. 
MONTREAL 



















Book Reviews 


WAR MEDICINE. A Symposium, with 
Winfield Scott Pugh, M.D., Editor, Ed- 
ward Podolsky, M.D., Associate Editor and 
Dagobert D. Runes, Ph.D., Technical 
Editor. Pp. 565, illust. Price $7.50. Phi- 
losophical Library, Inc., New York. 


This timely volume is a collection of 
chapters on a wide range of topics related 
to war medicine. These deal mostly with 
the surgery of various parts of the body as 
a result of gunshot wounds, with burns, 
with blood substitutes, with aviation medi- 
cine, with concussion and a number of 
related subjects. There are chapters on 
anaesthesia, on anaerobes, on nutrition, on 
malingering, on deep-sea diving and on 
selective service psychiatry. Some sixty 
authorities, American, British and Canadian, 
have collaborated to produce a volume 
which should be of tremendous value to 
the many concerned with the care of en- 
listed men and women and with civilian 
casualties. 


ADVANCES IN INTERNAL MEDICINE, 
VOLUME I. Editor, J. Murray Steele, 
M.D., Welfare Hospital, New York City 
with seven Associate Editors and ten Con- 
tributors. Pp. 275, illust. Price $4.50. 
Interscience Publishers, Inc., New York, 
N.Y. 1942. 


The purpose of this volume, the first of 
a series, is to present “an informal sum- 
mary ... of progress in those fields in which 
progress has recently occurred”. It is not an 
“annual” in the usual sense, for no effort 
is made to completely cover the whole field 
of progress in internal medicine. Moreover 
the subjects selected are treated much more 
fully than would be possible were a wide 
array of topics included. Actually it is a 
collection of ten essays, each written by an 
authority on that subject. Topics selected 
include the use of the Miller-Abbott tube, 
the use of insulin and protamine insulin, 
sympathetic nervous control of the peri- 
pheral vascular system, the sulfonamides, 
infections of the urinary tract, epidemic in- 
fluenza, hypertension, nephrosis and ribo- 
flavin deficiency. This volume would be a 
valuable addition to any physician’s or hos- 
pital library. 


CLARA BARTON. By Blanche Colton Wil- 
liams. Pp. 458, illust. Price $4.50. Long- 
mans, Green and Co., Toronto. 1942. 


Described as “the greatest of American 
women if not the greatest in the world”, 
Clara Barton stands among those women 
whose pioneering zeal have created living 
memorials that are destined to go on saving 
lives and aiding the suffering down through 
the ages. Clara Barton’s great contribution 
was the founding of the American Red Cross. 
Her devotion to the wounded, her personal 
bravery and her impatience with official 
lassitude are strongly reminiscent of Florence 
Nightingale. This biography based on new 
data carries this doughty little warrior 
through the Civil War, the Franco-Prussian 
War, the Johnstown Flood and the Spanish- 
American War. It is entertainingly written 
well documented and a record of worth. 
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BLUE CROSS DOLLAR 
Constotidated 


First Aix months 1942 


ing data~64 plans 














(Total Earned Income — $28,641,928) 


Contingency Reserves 
13.0¢ 


Operating Expense 
peratite 


Hospital Expense 
75.1¢ 








How the Dollars are Spent 


in Approved Hospital Care Plans 


This was prepared by the A.H.A. 
Hospital Service Plan Commission 
and includes reports on the Mani- 
toba and Ontario plans. 

The percent of Blue Cross Plan in- 
come used for hospital expense in- 
creased in 1942 over 1941. Operating 
expense reached an all-time low. At 
the mid-year, the contingency reserve 
funds of Plans were adequate to sup- 
port operations and to pay hospital 
bills for 4.5 months without addition- 


al subscription income. Plans with 
more than 50,000 subscriber con- 
tracts, as a group, used the greatest 
percentage of income for hospital 
care, and the least for operating ex- 
pense. Plans with less than 10,000 
subscriber contracts used most for 
operating expense and placed least 
in contingency reserve accounts. 

How does your plan compare with 
this average? 





Hospitals in Britain 
(Concluded from page 40) 


ganizations, including those outside 
the combine as well as within, have 
made a brave endeavour to maintain 
meetings of their branches as it is 
recognized that the present condi- 
tions create an insistent demand for 
consideration by those who are most 
intimately concerned in working 
them. Some of these bodies have re- 
cently been holding their annual 
meetings which have shown a lively 
interest in the broader aspects as well 
as those which affect their personal 
position and prospects. 


The Hope of the Future 
The main hope expressed by this 
fusion is that by the officers coming 
together the way will be prepared 
for a co-ordinated organization of 
the two main types of hospitals into 
one hospital service. Hereafter, per- 


haps, some of the detailed activities 
of this new body, when conditions 
permit them, may interest your read- 
ers, but for the time being the main 
point is to place it in perspective in 
relation to the hospital situation 
generally. 


Auxiliary Power 
(Concluded from page 33) 


power plant for more than two hours. 
There were several operations in 
progress at the hospital during this 
period, and the engineer was able to 
give them uninterrupted lighting 
service, thanks to the emergency unit. 


Owing to increased occupancy, 35 
hospitals in Saskatchewan were actu- 
ally able to operate at a lower cost 
per patient day than last year. A lot 
of credit is due to them. 

J. W. Lord, M.D., Provincial Medical Officer 
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SPECIFY “CHRISTIE’S” WHEN 
BUYING SODA CRACKERS 


Jake e When planning menus and diets only the best is good enough. 


That’s why most hospitals specify Christie’s Premium Soda 

Crackers. Their tasty crispness tempts the most finiky appetite, 
0 and the name is your assurance of absolute purity and perfect 
baking. In 2-lb. packages, plain or salted. 





To see the new Chocolate Dessert 


at my exhibit at the Decuen tn 


O.H.A. CONVENTION Canada’s 


It is proving to be a solution to one NEW 
of your dessert problems—Labor VICTORY 


Saving—Economical. 
BONDS 











“A Ceuta Sering” | PLAIN OR SALTED 


Christie's 








GIBBONS 







Biscuits 


“here's a Christie Biscuit for every taste” 


QUICKSET DESSERTS 
TORONTO CANADA 











Berkel Slicers are playing their part in the conserva- 
tion of food —by distributing food more economically, 
without wastage — by eliminating end piece left-overs. 


Berkel Slicers also save labor, thereby aiding the help 
problem. Inexperienced operators slice equally well as 
an expert carver — with a Berkel. 


Send for illustrated folder. 


BERKEL PRODUCTS CO., LIMITED 


TORONTO MONTREAL VANCOUVER 
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Absorption! 


---that’s what you want in 
CELLULOSE ROLLS and 


that’s what you get 
in full measure with... 


HYGIENE 
HOSPITAL CELLULOSE 


Hygiene Hospital Cellulose is made 
from special pulp that insures soft- 
ness and the capacity to absorb the 
greatest amount of fluid—no harsh, 
woody fibres — only one shade, the 
purest white .. . thoroughly steril- 


ized and ready for use. 


For dressings, pads .. . for any pur- 
pose for which cellulose is used. . . 
specify Hygiene Hospital Cellulose 
Rolls. 








ALSO 


HYPRO KRAFT TOWELS - SPUTUM CUPS 
CLEARSOL - HOSPITAL ENAMEL WARE 
SOAPS - FINE PAPER SPECIALTIES 











Obtainable Only From 











C.H.C. Committee Chairmen 
The following are the chairmen of 

the Canadian Hospital Council com- 

mittees for the years 1942-43: 

Administration: Dr. Harold Cop- 
pinger, Winnipeg General Hos- 
pital. 

Accounting: Mr. Percy Ward, 604 
Standard Bank Building, Van- 
couver, B.C. 

Construction: 

Finance: Mr. T. Cox, University 
of Alberta, Edmonton. 

Legislation: Father J. Iv. d’Orson- 
nens, Maison Provinciale des 
Peres Jesuites, Montreal. 

Nursing and Nurse Education: 
Miss K. W. Ellis, University of 
Saskatchewan, Saskatoon. 

Women’s Hospital Aids: Mrs. O. 
W. Rhynas, “Shangri-La”, Bay- 
field, Ont. 

Health Insurance: Dr. George F. 

Stephens, Royal Victoria Hospi- 
tal, Montreal. 


N.S. W. Hospitals Protected 
More than two hundred public 





| hospitals, Red Cross homes and hos- 


pitals and other convalescent hospi- 
tals in New South Wales have been 
declared “protected undertakings”, 


according to the Deputy Director- 


General of Manpower, Mr. Bellmore. 
Resident medical officers, nurses and 
all other personnel could not change 
their jobs without permission of the 
manpower authorities. 


We Promise You Slavery... 


“We will introduce in our new 
‘living space’ completely new 
methods. All soil and industrial 
property of inhabitants of non-Ger- 
man origin will be confiscated with- 
out exception and distributed 
primarily among the worthy mem- 
bers of the party and soldiers who 
were accorded honours for bravery 
in this war. Thus a new aristocracy 
of German masters (Herrenvolk) 
will be created. This aristocracy will 
have slaves assigned to it, these slaves 
to be their property and to consist of 
landless non-German nationals .. . 
German masters, accustomed to com- 
mand and, in cases of necessity, to 
strike inconsiderately where striking 
is necessary, will be fine pillars to 
uphold Germany’s rule of the world.” 
—Richard-Walther Darré, German Minister Fd 


Agriculture. Quoted by The Nation, from 
New York Times. 
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Reconstruction of Halifax 
Hospital Postponed Indefinitely 

Halifax will find it necessary to 
wait still longer for the reconstruc- 
tion of the Victoria General Hospital. 
This badly overcrowded institution, 
parts of which have been in use for 
nearly a century, has been due for 
replacement for some time, and active 
steps have been taken during the 
past year for the replacement of some 
of the older portions of the building. 
Plans and specifications had been 
completed, but after a conference 
with Ottawa the provincial officials 
have decided that the construction 
of the building should be indefinitely 
postponed because of the shortage of 
materials. Despite the desire of the 
federal government and the province 
to authorize this construction, the 
increased difficulty of obtaining ma- 
terials from the United States, so 
much a part of most fabricated equip- 
ment used in hospitals, has made this 
decision obligatory. 

Nova Scotia Health Minister F. R. 
Davis arranged last year for the tre- 
mendous overcrowding of the hospi- 
tal to be relieved by the erection of 
a temporary structure. This has been 
of assistance in reducing the acute 
bed shortage and the proposed con- 
struction, now indefinitely  post- 
poned, would be in the nature of a 
permanent building which would be 
a step towards the ultimate replace- 
ment of the present hospital build- 
ings. 

Medical practitioners in Halifax 
are very much concerned over the 
cancelling of construction as they 
anticipate a very serious hospitaliza- 
tion problem this winter. With the 
population increased by 75% and 
with a large percentage of people liv- 
ing in very crowded home conditions, 
the necessity of increased hospital ac- 
commodation for the peak periods is 
obvious. Realizing the difficulty of ob- 
taining materials and labour at this 
time, they point out, however, that 
other undertakings of much _ less 
urgency are being constructed in 
Halifax and other centres. 





Mental Hospital Invites 
Applications 
Applications are invited for 
full time Instructions to Janua- 
ry 1st, 1943, at the Brandon Hos- 
pital for Mental Diseases, Bo 
420, Brandon, Man. 
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Seamless triple-coated 
enamelled Bed Pan 


Hospital white enamel is guaranteed 
to be free from lead and arsenic and 
can be freely used without possible 
injury to heath. It is also acid resist- 
ing enamel, certified chemically 


pure. 


Hospital white enamel ware is entire- 
ly seamless and rivetless furnished in 
pure white with dark blue edges. 
The quality is guaranteed to give 
long service. Sizes and designs to 
meet the rigid requirements of 


modern hospitals. 
Price List on Request 
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HOSPITAL WHITE 
ENAMEL WARE 


Seamless Triple-Coat Enamel 
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Psychological Warfare 
(Continued from page 31) 


Youth and afterwards in the Storm 
Troops. A comprehensive characte- 
rological examination is regarded as 
an essential basis for selection. Spe- 
cial emphasis is placed on will-power, 
mental energy, staying power, readi- 
ness to act to the limit of physical 
capacity, coupled with clear thinking 
and planned behaviour. Formal 
knowledge is regarded as secondary 
to spiritual and emotional qualities. 

Naturally much attention has been 
given to the production of the de- 
sired qualities by education. Total 
education affords “a mental, spiritual 
and physical conditioning of all ages, 
sexes, and classes” to act according to 
the principles of the Nazi State. In 
the schools, subjects are taught in 
accordance with the requirements of 
a military upbringing—e.g., arith- 
metic is taught in terms of military 
science. The Nazi teaching places its 
main stress on the inculcation of 
those characteristics which will best 
serve the group. This is an ideal 
which in itself anyone might be glad 
to pursue. 

The training of officers is concen- 





Hospital, Toronto. 


Toronto, Ont. 





COMING CONVENTIONS 


October 10-12—American College of Hospital Administrators, St. Louis, Mo. 
October 12-16—American Hospital Association, St. Louis, Mo. 
October 27—Ontario Conference of the Catholic Hospital Association, St. Michael's 


October 28-30—Ontario Hospital Association, Toronto. 
November 2-14—Refresher Course in Hospital Administration, University of Toronto, 


November 3—British Columbia Hospitals Association. 
November 17-20—American College of Surgeons, Cleveland, Ohio. f 
November 17-20—A.C.S. Hospital Standardization Conference, Cleveland, Ohio. 














trated in bringing out leadership 
qualities by developing a sense of de- 
termination and responsibility. The 
officer learns to be “a father to his 
company”. While a large propor- 
tion of the officers are drawn from 
the middle and lower middle classes, 
the Army is not completely democ- 
ratized, the high ranks belonging to 
the traditional military caste. Nazi 
officials find it nearly impossible to 
get senior jobs in the Services. Each 
potential officer, however, of what- 
ever origin, spends six months to a 
year in the military service, followed 
by a year in the Army, followed by a 
year in the ranks with a kind of father 
adviser in the person of a senior 
officer, and then two and a half, years 


as an N.C.O. Attention is paid to 
teaching these officer candidates how 
to handle their men as human be- 
ings. 


Psychology of Battle 
Offensive war is regarded as the 
fulfilment of a soldier’s life; defen- 
sive war is in the Nazi view a civilian 
idea. War is regarded as a struggle 


of efficiency and morale, and it is en- . 


visaged as requiring energy, skill, al- 
truism, steadfastness, obedience and. 
the team spirit. A keynote of morale 
in the German armed forces is the 
privilege inherent in being chosen to 
be a soldier and to join the sacred 
fellowship of military men. Thus no 
guard-houses are maintained by the 














ean confidently concentrate 


matters. 


ELgin 7283 
MONTREAL WINNIPEG 
MA. 7291 27-881 


Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction.’ You 


For those not equipped a strictly 
limited supply is still available. 


J.6¢J. TAYLOR umiteo 
ToRONTO. SAFE. WORKS 


145 Front St. E., Toronto 


War 


MORE THAN MERE CLAIMS 


—Here is a chart of average savings effected by water 





Hazards softeners in actual hospital operation. 
Mean Copied from the August 15, 1932, issue of 
“Hospital Management." 
M . Savings in fuel for boiler and ‘os 
eaters pete he PELE OR per t 
ore Cost of renewal of tubes, bag 
ee Eliminated 
. 3 Ons i cleaning boilers and Biante 
W ae eae imina 
orries Boiler compound. ........ Scceies Eliminated We have four 


Soda—Laundry 


powders 


oo DAAC © DO 
we eee . 


— 





p—Laundry, kitchen, house 50 per cent 
SRT RES IES, 70 per cent 
Linen renewals 
Special soaps and scouring 

OPE RIA Eliminated 
NaN eee ee 90 per cent us 


. Special chemicals 
. Sterilizer replacements -........ Eliminated 


types of zeolite 
in stock. Send 
your en- 
quiries. 


aR Ee, 85 per cent 











on other 


above. 


VANCOUVER 
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WESTAWAY 
WATER SOFTENERS 


These softeners are serving in Canadian hospitals, 
large and small, in line with the savings as shown 


““ WES TAWAY °° 
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GERMA-MEDICA 


The Favourite Surgical Soap 


BABY-SAN 


Most Popular of Baby Soaps 


Portable and wall type 
Foot Pedal Dispensers 


See the BIG THREE at the 
O.H.A. Convention, Oct. 28-30. 


OF CANADA LIMITED 


Head Office 
72-76 DUCHESS ST. 
TORONTO, CANADA 


Resident Representatives at: 


Edmonton, Vancouver 


The Quality Line of Sanitation 
and Maintenance Products. 











LEVERNIER 


HUNTINGTON LABORATORIES 


Saint John, Montreal, Winnipeg, Regina, Calgary, 
































These EW- WASHERS 


are made in Three Sizes 








All are equipped with their own large safety wringer—rolls 
14” x 24%”—and Electric Motor to operate both Washer 
and Wringer. 
No. 1EW Washer has an inside cylinder of 30” by 32” and 
has a capacity of 36 lbs. of clothes. 
No. 2EW Washer has an inside cylinder of 30” by 40” and 
has a capacity of 45 lbs. of clothes. 
No. 3EW Washer has an inside cylinder of 30” by 48” and 
has a capacity of 55 Ibs. of clothes. 
The Cylinders and outside casing are made of Douglas Fir— 
2” thick. 

Lowest Prices and Easy Terms 


J. H. CONNOR & SON LIMITED 


10 Lloyd Street, OTTAWA, ONTARIO 


Branches: 

WINNIPEG MONTREAL 
242 Princess Street 423 Rachel Street 
Agents: J. R. H. ELIAS, 

0912 Sunnyside Blvd., Calgary, Alberta 




















Make More Mileage 








* Colours run right through the thickness of the material. 
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from floors of Armstrong’s 


Long-wearing Asphalt Tile 


Armstrong’s Asphalt Tile floors go a long way in life 
. . . because this resilient tile flooring material has “stay- 
ing power” built right into it! Built to stand stamping, 
scuffing feet, year after year. 


In the heaviest traffic areas—hospital corridors, offices, 
busy store interiors, Armstrong’s Asphalt Tile * solid 
colours always retain their fresh colourful beauty. 


This flooring is laid quickly and economically. For 
maintenance—ordinary sweeping, washing and waxing 
are all that’s required. 


Let us tell you all about this tile floor 
with “more mileage”. Write today. 


ARMSTRONG CORK & INSULATION 


COMPANY LIMITED 














Montreal - Toronto (A) Winnipeg - Quebec 








German Army. Instead, the offender 
is summarily dismissed from the 
Army. The soldiers themselves are 
invited to collaborate in suggesting 
modifications in design of equip- 
ment, thereby fostering the intelli- 
gent use of the mechanized arms. 
The principal factors in impairing 
morale are fear, isolation, insecurity, 
deficiencies in changes in command, 
fatigue, defeat, losses, and idle wait- 
ing for enemy attack. It is recognized 
that soldiers suffering from neurotic 
anxiety are not necessarily cowards. 
Bombardment from the air is looked 
at more from the point of view of 
disintegration of enemy morale than 
from that of material destruction. 


Total War 

In the actual technique of offensive 
it is the accepted rule that there shall 
be no formal declaration of war. 
The attack begins unheralded, with 
a superior force and at tremendous 
speed. The Air Force is concentrated 
on perhaps one single vital point, 
while parachutists and air-borne in- 
fantry are landed to destroy power 
stations, communication — centres, 
bridges, etc. Surprise is regarded as 
essential, and there has to be an over- 








whelmingly superior attacking force 
with enormous reserves in the back- 
ground, and this “blitz” phase has to 
show results within about fifteen 


days. But it should be remembered 


that military action is the last resort 
in the Nazi technique. Prophetically 
the writer Von Hentig, in 1920, pre- 
dicted the “leader of the future as a 
military psychologist, a sort of ag- 
gressive pacifist, withholding the use 
of armed force until all other means 
of warfare have failed to realize his 
aims”. The German leaders have 
proved that economic, political and 
psychological attacks can be sufficient 
by themselves to win a war, or at any 
rate important phases of it, without 
resort to military action. 

The preparation of civilians is re- 
garded as almost as important as the 
preparation of fighting troops for 
total warfare. It is recognized that 
education has made great strides, and 
that the individual citizen is apt to 
be critical, so that an appeal to mere- 
ly traditional forces is not enough. 
They believe that civilian morale can 
be made unassailable by the processes 
of education that have been alluded 
to. Himmler, however, considers that 
intimidation is one of the best meth- 




















ance and long wear choose Ayers Pure 
Wool Blankets, Overthrows and Rugs. 
Splendid range of colours and designs 
to choose from. Made and famed in | 


Canada for over three generations. i}. 


iT 4 


Established 1870 at Lachute, Que. 


HOSPITAL ? 


® For softness, warmth, fine appear- 
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ods. One of the bad features of the 
Nazi regime is the employment of 
432,000 “morale-enforcing” agents— 
i.e. thirty-six S.S. divisions, each of 
12,000 men, scattered throughout the 
country. 


Psychology Abroad 

Abroad, psychological methods are 
used to study the comparative na- 
tional psychology with a view to pre- 
dicting what the responses of whole 
nations are likely to be. Prominent 
individuals in other countries are 
studied and a dossier made of each 
of them so that their strength and 
weakness may be known and played 
upon accordingly. It is interesting 
to note that Churchill and Eden were 
regarded as extremely dangerous to 
German aspirations before the war. 
It is also worth while comparing the 
coldly scientific nature of these in- 
quiries with the apparently unscien- 
tific appearance of the propaganda 
based on them; but, in fact, this very 
propaganda is itself scientifically 
compiled and its effect on the masses 
at home and abroad carefully cal- 
culated. 

The essential principles of propa- 
ganda in the German view are that 




















i 





EATON'S - COLLEGE STREET 














PHONE TR. 1257 


The CANADIAN HOSPITAL 























THIS AN INVITATION 


Visit ws 
at the 


ONTARIO 
HOSPITAL 
ASSOCIATION 
CONVENTION 


ROYAL YORK HOTEL 
Oct. 2&th-30th 


AGA COOKERS re now 


installed in more than 40% of 
all General Hospitals and Sanatoria 
throughout Ontario. 
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@ Reduce meat shrinkage 10% to 15%. Know your 
fuel costs in advance. Install equipment in which 
there are no burners — elements — grates —lids or 
rings to wear out, and you'll see why Aga is the 
choice of more and more institutions. 























AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
1075 Beaver Hall Hill, Montreal — 1227 Howe St., Vancouver. | 
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BLACKOUT METHOD 


To comply with A.R.P. regulations during a black- 
out no light must be permitted to escape from 
windows. Ordinarily every breeze or draught or even 
vibration will cause a window shade to sway, allowing 
a streak of light to show like a beacon in the sur- 
rounding dark. 


Hees Blackout Method prevents this escape of light 
by simple and inexpensive equipment. Hospitals all 
over Canada are using this method—in conjunction 
with dark green, duplex, or shadow proof window 
shades. We will gladly place the result of our experi- 
ments in developing efficient Blackout Equipment at 
your service. 


We also recommend the Stationary Channel for 
windows where the slat blackout method is not practi- 
cal. This is a single track which securily holds the 
window shade. 


Write for advice on your particular Blackout 
problem. 


Hees Venetian Blinds 
Hees Window Shades 


and 


Hees Blackout Method 


are sold by leading house furnishing stores and 
interior decorators. 


Manufactured by 
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the emotions rather than the intellect 
must be appealed to; it must be sim- 
ple, it must be repetitive, and it must 
have a reckless pugnacity. 


Conclusion 


The chief points that stand out as 
a result of this American Survey are 
the long preparations that have been 
made, their comprehensiveness, their 
basis in the desire for revenge, their 
essential continuity with the spirit 
behind them—a continuity of the 
spirit that prompted the “First Ger- 
man War’’—their combination of aca- 
demic science with the ablest common 
sense, and, most dangerous of all, 
the enlistment of ideal moral quali- 
ties in the services of purely nation- 
alistic aims of aggrandisement. But 
that there are weaknesses somewhere 
in the organization and shortcomings 
in the results is indicated very clearly 
by the need for a special corps of in- 
timidators, nearly half a million 
strong. This in itself seems to be a 
confession that in spite of all the 
techniques employed it is impossible 
to suppress individual thought and to 
command completely the individual’s 
participation in the aims of the lead- 
ers who conceived all this. 


STERLING GLOVES 


Comfortable Fit and 
Perfect Sense of Touch 


Specialists in 
Surgeon’s Gloves 
for Over 30 Years. 














STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH  - 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 





“I would like to say a word 
about subscriptions to The Ca- 
nadian Hospital, the official 
mouthpiece of the Canadian 
Hospital Council. It is a splen- 
did publication. No hospital 
should be without it and regu- 
lar copies should be entering 
the home or office of every hos- 
pital trustee.” 


President Alex. Esson 











Hospital Service in Peru 


Peru has devised a novel method 
of financing a network of hospitals 
throughout the State. The Govern- 
ment pays 2 per cent of the wages 
of the insured population and the 
employers another 2 per cent. This 
provides a capital sum with which 
to erect a hospital, and when that is 
available the insured population be- 
gin to make their payments for hos- 
pital benefits. Thus, at the end of 
last year, the first hospital was for- 
mally opened in Lima, the capital 
of the State. This is the first and 
largest of a network of thirteen hos- 





pitals which the Social Insurance 
Fund is constructing at key points 
throughout the State for the treat- 
ment of insured persons and their 
families. They will be supplemented 
by twenty-nine clinics, fifty-five rural 
first-aid posts, and ten travelling dis- 
pensaries. The basis of the system is 
the clinics where specialists will at- 
tend, and there will be adequate fa- 
cilities for diagnosis and treatment. 
Periodical medical examination of 
the insured population will be a fea- 
ture of the preventive work of the 
Social Security Fund. 


—Hospital and Nursing Home Management. 


Williams Lake Closes Down 


Lack of an available doctor has 
forced the Williams Lake Hospital 
to close down. Representation is be- 
ing made to the federal government 
in an effort to remedy the situation, 
which is considered especially serious 
in view of the presence in the com- 
munity of different telegraph crews 
and also men from the Signal Corps, 
who are now left without benefit of 
medical attention. 
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PROTECTION— 
CLEANLINESS— 
EASE OF APPLICATION ! 


3 Requisites of a Product for Use in Hospitals 


JOHNSON’S TRAFFIC PRODUCTS 
GIVE YOU ALL THREE 










The Sparkling Entertaining Half Hour 


FIBBER McGEE and MOLLY 


Can be heard Every Tuesday 9:30 P.M. E.D.T. 
Over the Canadian Network 


Write for 
Prices on 
JOHNSON'S 
Traffic Wax 
Paste 

Traffic Wax 
Liquid 
No-Buff Green 
1 Label 
4No-Buff Brown 
Label with 
non-slip and 
water-resist- 
ant proper- 
ties. 
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SOAP SUGGESTIONS FOR EVERY LAUNDRY NEED 





ts 
t- 
ir 
° SPECIAL X SOAP FLAKES AND POWDERED 
“ SOAP——Build your own soap formula by using 
. Special X Flakes and Soda. Less expensive than 
s ready-built soaps, yet assures best results for 
Z flat white work because your formula fits local 
e water conditions. Special X Soap Flakes made 
be from high grade tallow. Guaranteed to contain 
f not less than 88% anhydrous soap. Packed in 
i 100 Ib. bags. Also in POWDERED form, 
c containing 92% anhydrous soap. 
GOLDEN XXX SOAP CHIPS AND meee then, halt Ge soil and stains, with 
c POWDERED SOAP —A dependable pure Ut harming fabrics. + 
R i. e 23 Oo 0 K soap. Assures faster penetration, better See — a one 
sudsibility, quicker rinsing, cleaner pg Ay Ba e 4 235 ‘ib bhis 
finished work and lower soap consump- 5° Jb. bags an . . 
ANSWERS PROBLEMS ON LAUNDERING tion. Saves hot water and fuel. Suitable 2 tai 
TAIN. REOWAL ieiepantes oy Snot" gTEXOLIE WIKSOLV ow 
AND STAIN RE Packed in 50, 100 Ib. bags and 25 Ib. Franvuine fabrics an " blanke ~ The only 
i i i i ; oap available in this paten quick- 
Gives you complete information about the easiest Oe ee ae po ne oe ae tah. 
and least expensive methods for laundering usual water washing of flat white work and only. 
2 f P A t 2 d ‘ "i 
hospital classifications. Tells how to remove stains ar ‘product “for power Pein sage ge TEXOLIVE 59 AP _ 50 1 Bb. BARS ver 
i i types. ommended for without ad- box neutral soap. 
conmed by Sood, suncuechoome, sites siete, ditional builder. Aaoutan weak that is bar per gallon for washing painted walls, 
j vaseline and many other substances. really white, fresh, soft, free from ceilings, furniture, etc. 
odour. Packed in 100 Ib. bags. 
i i i ELEPHANT BRAND — Packed in 50 1 
Helps you increase efficiency in your laundry. SOILOUT BREAK POWDER — hee DAS PRS oe A 
: Saves you money on materials, time, labour. Write roduct which, wh in the first pure, mild soap for general cleaning. 
} e pn for eens el loosens It’s easy on hands! Economical to use! 
today for your free copy of “Power Laundry 
; Operation and Stain Identification and Removal.” C 0 L G A TE x 9 AL 4 0 L | V E A p F 4 T co a L | i | T E D 
4 : -Palmolive-P Co., Hospital 
rapt ricsge® _ on pe MONCTON MONTREAL TORONTO - wINNIPEG VANCOUVER 
q ept., Toronto, Ont. 
| MAKERS OF QUALITY SOAPS SINCE 1806 











Econemize Lhis way 
Many hospitals use expensive instruments for purposes other than intended and 


for which some lower priced instrument could be used . . . in most cases because 
the lower priced instruments are not available. 


We offer the Adams Utility Sterilizer Forceps as a low priced instrument of many 
uses . . . an economy-and-efficiency instrument. It will serve as well as more ex- 
pensive instruments, and for many purposes better. 


ADAMS UTILITY AND STERILIZER FORCEPS 


Designed to remove small and large instruments from the sterilizer. It will grasp 
and firmly hold a fine needle or a large instrument. Its uses in the hospital, 
laboratory or office are innumerable. 





Superintendent of Nurses Says—Prefer them to sponge or utensil forceps .. . 
sponge forceps not heavy enough for enamel dishes . . . Adams forceps enable 
us to handle large and small articles, even hypodermic needles.” 


Available in two sizes: 

B-782. 11” Adams Stainless Steel Utility Forceps, each $2.00, per doz. $20.00. 
B-783. 8” Adams Stainless Steel Utility Forceps, each $1.75, per doz. $17.50. 
Ask your dealer for quantity discounts. 


Order today from your surgical dealer, or write giving your dealer’s name, to: 


CLAY-ADAMS COs‘ 
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Control Board Rulings 

(Concluded from page 52) 
that no retailer shall sell or deliver to 
any person any preparation which is 
contained in a collapsible metal tube 
unless such person delivers to such 
retailer a used collapsible metal tube 
at the time of sale or delivery. This 
does not apply to certain kits or to 
“any person operating any store or 
canteen within the limits of any mili- 
tary or other hospital or similar estab- 
lishment to any patient who is or was 
a member of the armed forces of His 
Majesty or any allied nation and who 
is receiving hospitalization at the ex- 
pense of His Majesty or of the gov- 
ernment of such allied nation”. This 
last clause will be -of interest to. the 
blind operators of corridor canteens 
now operating in so many of our 
civilian hospitals. 


St. Catharines to Build 

Eighteen semi-private beds will be 
provided by the proposed new addi- 
tion to St. Catharines General Hos- 
pital, Ontario. It will also contain 
two new major operating rooms. Per- 
mission has been granted by the con- 
troller of construction, and it is 
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British Pharmacopoeia. 


These fine products of careful manu- as well as hospital experience have 
facture are tested precisely from raw 
materials to finished products. 


ici ings, douche and enema bags, ther- ‘ 
MAPLE LEAF ALCOHOLS Medicinal mometers, oxygen tents, beds, bedding, gation conducted by D. 
Spirits, Iodine Solution, Absolute walls, furniture, deceased patients — Frank Holtman, Bacteri- 
Ethyl B. P., Rubbing Alcohol, Dena- DEODORIZING bed pans, male serv- ics Ohio _ 
rag ™ , are ava 
tured Alcohol, Anti-freeze Alcohol, | ice urinals, suppurations, vaginal dis ie Snell dooun: Muaatine 


Absolute Methyl. 





CANADIAN INDUSTRIAL aes: 5 ate autopsy rooms and 
— sea aatahdat THE KENNEDY MANUFACTURING COMPANY 
es Winnipeg ee Vancouver sie 112 McGill St., Montreal. 








MAPLE LEAF 
ALCOHOLS 
MEASURE UP! 


heen ae Dependable Maple Leaf | 

| Alcohols are produced from formulae DEODORANT 
: according to Dominion Department 

of Excise Specifications 





Price Trends 





(On basis 1926 = 100) 


Yearly 
Average August July August 
1941 1941 1942 1942 


Building and Construction 


WAND £5550, , sh -nteals rate s2, 107.3 111.5 113.8 113.8 
Consumers’ Goods , 
Sk a ee 91.1 93.5 96.6 95.3 
(On basis 1935-1939 = 100) 
Se atl 7 at rn ae eae 111.7 113.7 117.9 117.7 











hoped that work will start immedi- district of London where the fruit 
ately. was stored has been known since as 
“Limehouse”. 





Scurvy 


Though scurvy was more dreaded TECHNICIAN WANTED 
than pirates and often carried off R 
Miter 3 Laboratory and X-Ray Tech- 
three-quarters of the ships’ crew in se 
nician, nurse _ preferred, 


= _ soci Je at = wens wanted for Soldiers’ Memo- 
ee es ee ee rial Hospital in the Province 
the lack of raw fruit, was discovered. of New Brunswick. In reply- 
In 1854 a law was passed in England ing give references, age, re- 
requiring that fruit juice be rationed ligion, training, experience 
out daily on long voyages, and it and salary expected. Apply 
was because of this dole of lemon to nearest Employment and 
juice that the English sailors were Selective Service Office. 

known as “limeys”. The water-front 
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Odourless - Colourless - Harmless - Efficient 


uzon 


| GERMICIDE and 








NUZON can be classed as a true de- 
and the odorant—it destroys bacteria and or- 
ganic odours yet leaves no odour of 
its own. Exhaustive laboratory tests 


demonstrated Nuzon’s efficiency in a 
wide range of applications: 


DISINFECTING hands, dishes, dress- 





Full details of an investi- 


charges, dressings, rooms, wards and 
operating rooms — 

GENERAL HOUSEKEEPING use in 
rooms, lavatories, linen rooms, kitch- 


with instructions for use. 
from the Kennedy Manu- 
facturing Company, the 
Canadian producers. 
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You were looking for! 











Bed Cradle 


It offers the patient more room to turn and 
move about as it covers the full width of 


the bed. 
8 


It cannot be accidentally tipped over or 
moved out of place. 


It makes the patient more accessible for 
treatment and dressing purposes. 


@ 
It requires less storage space. 
e 








. ri It is easy to handle. 


t 4 : 
) 


It is nickel plated to resist rust. 





See The Empire Bed Cradle at our Booth 
during the O. H. A. Convention. 











Price each 


$4.75 ch. of the 
6-11 $4.25 most important vic- 


tory projects is the 
12 or more Y prey 


$3.75 


maintenance of war 


workers’ health. 





F.O.B. Toronto Blakeslee kitchen 








equipment—dishwashers, mixers and peelers—are doing their 












part in the war production plants of the North American 






continent. Blakeslee engineering, construction and operating 


S U # G | C A [ S U p 4 L [ ES dependability, coupled with Blakeslee’s emphasis upon sanita- 


(CANADA) LIMITED tion and easy maintenance, have made Blakeslee equipment 


the choice of industrial feeding operators everywhere. 







MANUFACTURERS OF SURGICAL 
INSTRUMENTS AND EQUIPMENT 


361 DUNDAS ST. EAST 
TORONTO on Bea ane) 








G. S. BLAKESLEE & CO. LIMITED 


1379 BLOOR STREET WEST, TORONTO 9, ONTARIO | 
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Why Are Reserves Necessary in 
Hospital Care Plans? 


The Hospital Service Plan Com- 
mission has recently defined the pur- 
pose of surplus funds and suggested a 
method of computing adequate re- 
serves as follows: 

“What are the contingencies for 
which reserves are-required? They fall 
into three categories: (a) gradual in- 
creases in hospital utilization, result- 
ing from a number of factors such as 
changes in medical practice and great- 
er public appreciation of hospital 
care, which might require modifica- 
tions of the subscriber contract, the 
rate structure, or both in order to 
offset long-run deficits in the operat- 
ing account; (b) sudden increases in 
hospital utilization, such as result 
from epidemic conditions or public 
disasters, the hospital expense for 
which is usually limited in amount 
by the number of available hospital 
beds in a community, and continued 
for a short period of time, often pro- 
ducing short-run deficits in the oper- 
ating account; (c) sudden increases 
in hospital expense due to a war 
economy, which might range from 1 
to 25 per cent of present hospital ex- 
pense and might last from one to five 
yas... 

“How large a contingency reserve 
is necessary to protect subscribers and 


hospitals adequately? The following 
rule is suggested. Contingency re- 
serves should be equal to three 
months earned income or four 
months hospital expense (whichever 
is greater) , to meet ordinary contin- 
gencies; and they should equal an 
additional two months earned income 
or two and two-third months hospital 
expenses to meet war contingencies.” 

While the better plans set up re- 
serves to meet (a) and (b), it is not 
customary to set up reserves necessary 
to cover hospital war contingencies. 


Food Regulations Explained 
(Concluded from page 39) 


are spread of a shortage of any item 
then it is a foregone conclusion that 
there will be an immediate run on 
that particular item. They asked 
that, before information is passed on, 
the facts be obtained from officials of 
the Department, who were always 
only too willing to give out any in- 
formation that they have available in 
connection with the foods adminis- 
tration. 

There is no doubt that meetings 
of this kind are well worth while and 
it is a source of satisfaction to know 
that the officials at Ottawa are avail- 
able to discuss problems which arise 
from time to time. 


Menace of Water Contamination 


Well Handled in London 


One of our fears was that, with the 
inevitable damage to water mains 
and sewers by bombing attacks, there 
would be a great increase in the in- 
cidence of typhoid fever. Happily 
this fear has not been realized. In 
London, for instance, every type of 
water main has been broken in every 
conceivable manner. Sewers have 
emptied their contents into large 
trunk mains and polluted the water 
over great distances. One main, four 
feet in diameter, has been broken no 
fewer than eleven times, and the num- 
ber of times mains have been dam- 
aged amounts to thousands. This is 
understandable when we recollect 
that the system of mains in London 
is over eight thousand miles in length. 
The disinfection of mains under re- 
pair by means of chlorine, in a 
strength of 10 p.p.m. and with a peri- 
od of contact of fifteen minutes, has, 
however, proved an excellent safe- 
guard and I am happy to say that 
neither in London nor elsewhere has 
there been any outbreak of typhoid 
fever due to these hazards. 


Sir Wilson Jameson, M.D., Chief Medical 
Officer for Great Britain. 
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Look Through Your 






See how many 
delinquent accounts 
you have... 






Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West 








COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 


No Collections — No Charge 
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A GOMCO Breast Pump 
Provides Unusual Safety 


Yes, unusual safety against the threat of contamination 
because of the rotary pump which provides continuous 
suction and thereby prevents recirculation of air columns 
which might have been exposed to previous patients. 






Added to this advantage is the gentle action of the 
Gomco Breast Pump—always under control of the user, 
with intermittent suction suited to her individual require- 
ments and comfort. Laceration of nipples is practically 
eliminated. The Gomco Breast Pump is built for con- 
tinuous serviceability, compact, easy to use and clean. 
Supplied with two standard nursing bottles, newly de- 
signed glass nipple shields, suction line connection and 
sterilizable rubber bottle covers. Unit can also be used 
for other types ‘of aspirating work. Details on request. 


GOMCO SURGICAL MANUFACTURING CORP. 
109 ELLICOTT STREET BUFFALO, NEW YORK 
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Souring 


It is probably that the souring 
operation is one that is frequently 
misunderstood and misapplied. 

The purposes of the souring oper- 
ation are: 

(a) To neutralize. small residue 
of alkali not removed in the rinses. 

(b) To neutralize water used in 
rinsing. : 

(c) In certain cases, to remove 
stains. 

Some elaboration of the above 
three points is necessary. In the first 
place, it should be emphasized that 
the souring operation should not be 
regarded as a convenient means of 
getting rid of alkali which should 
have been removed by rinsing. Rins- 
ing should always be carried to the 
point at which the titratable alka- 
linity of the rinse water is approxi- 
mately equal to that of the softened 
water used. 

‘The main purpose of souring is 
the neutralization of the bicarbonate 
alkalinity present in the softened 
water, and the amount of this bicar- 
bonate alkalinity will be propor- 
tional to the amount of temporary 


hardness present in the original 
water before softening. 

In the souring operation, it is re- 
commended that sufficient sour be 
added to reduce the pH of the sour 
bath to 4.5 to 5.0. 

The question arises as to why it 
is recommended that the pH of the 
souring bath be 4.5 to 5.0, i.e., well 
in the acid range, at the end of the 
process; why not use less sour and 
finish up the operation at a pH of 
around 7.0., i.e., at the neutral point? 
The subject of souring to a higher 
pH value, i.e., above 5.0, is being 
studied. Definite recommendations 
cannot be made at present. 

In determining neutralizing values 
of the various laundry sours, the 
amount of sour required to bring a 
certain quantity of water of a certain 
bicarbonate alkalinity to a required 
pH from 4.5 to 7.0 has been meas- 
ured. In applying results of this 
work to actual laundry practice, it 
is necessary to know three things: 

(a) The pH to which it is desired 
to sour. 

(b) The bicarbonate alkalinity of 
the softened water. 

(c) The volume of water used in 





For Extra Service that Ensures’ 


Economy in Cooking.... 


SULLY 


the souring operation. 

This is information which can be 
obtained without too much difficulty 
in the plant. The determination of 
the bicarbonate alkalinity involves a 
simple titration which a number of 
plants are now in a position to carry 
out for themselves. The laboratory 
(Canadian Research Institute of 
Launders and Cleaners—Edit.) is 
ready to do these titrations for mem- 
bers and to make recommendations 
on souring practice. 





From “Improving Laundry Processing’ by B. 
J. Kenalty in Laundry and Dry Cleaning 
Journal of Canada. 


Democracy Cannot Die 


Democracy cannot die. Democra- 
cy alone, of all forms of government, 
enlists the full force of man’s en- 
lightened will. Democracy alone has 
constructed an unlimited civiliza- 
tion capable of infinite progress in 
the improvement of human life. If 
we look below the surface we sense 
democracy still spreading on every 
continent—tor it is the most hu- 
mane, the most advanced and, in 
the end, the most unconquerable 


of all forms of human society. 
—Franklin D. Roosevelt at Third Inauguration 








RENNET-CUSTARDS OFFER 
REAL HELP IN.. 





are helpful. 





In a high percentage of 
gastro-intestinal cases, rennet-custards 


They are simply sweetened 





CAST 
ALUMINUM 


Practically indestructible. 

Retains a uniform heat for hours. 
Has no seams nor rivets — 
absolutely sanitary. 


Continuous savings are made in 
fuel costs and food shrinkage. 


and flavoured milk, thickened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 
F R E E . «+ Ask on your letterhead for our new 
book: “Dietary Uses of Rennet-Custards,"* 
and for samples of ‘‘Junket’’ Food Products. 
“JUNKET” RENNET TABLETS 
Not sweetened or flavored. 
“JUNKET” RENNET POWDER 


6 Flavors 
Packed in institutional and household sizes. 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN'S LABORATORY, 
Toronto , Ont, 


Write for catalogue of Sully Cast 
Aluminum Cooking Utensils, illus- 
trating Stock Pots, Roasters, Meat 
Pans, Steam Table Inserts. 





SULLY ALUMINUM 


TORONTO MONTREAL 


RENNET POWDER 
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“Crown Brand” and 
“Lily White” Syrups 
have been_ widely 
used by the medical 
profession for infant 
feeding for many 
years and have proved 
themselves to be a 
thoroughly safe and satisfactory carbohydrate. 


They can be readily digested and do not irritate in 
the slightest degree the delicate intestinal tract of 
the infant. 

Both may be used as an adjunct to any milk formulae, 
and are readily obtainable by mothers at all grocery 
stores. 

“Crown Brand” and “Lily White” Corn Syrups are 
produced under the most exacting of hygienic con- 
ditions by the oldest and most experienced refiners 
of corn syrups in Canada. You can recommend and 
prescribe them with complete confidence in their 
absolute purity. 


“CROWN BRAND" 


“LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 
A conv t pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups .. - 
a scientific treatise in book form for infant feeding .. . 
and prescription pads, are available on request, also an 
interesting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 








THE CANADA STARCH CO. Limited 


Please send me Montreal 


( FEEDING CALCULATOR. 

(1 Book "CORN SYRUPS FOR INFANT FEEDING.” 
(1 PRESCRIPTION PADS. 

(— Book "THE EXPECTANT MOTHER.” 

(CD Book "DEXTROSOL.” 


Name 
Address 
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REPORT ON SEARCH OF 
WORLD’S MEDICAL 
LITERATURE 
PERTAINING TO 
INTESTINAL OBSTRUCTION 


This Important Paper, by Bernard 
Fantus, M.D., and Geza Kopstein, 
M.D., reports an extensive search of 
the world’s medical literature to as- 
certain whether the records disclose 
any foundation for an assumption 
that there is a relationship between 
bran and intestinal obstruction. The 
conclusions of the authors, based on 
75 cases analyzed, are given below: 


“| In a review of the world’s literature on 
bran impaction in the bowel, only four 
actual cases of this kind could be dis- 
covered. In three of these the impaction 
was preceded by gross intestinal path- 
ology.- The fourth case (Davis) is not 
sufficiently well described to permit of 
analysis as to its nature; but predisposing 
cause was probably present. 


“Bran is obviously not likely to produce 
intestinal obstruction unless an organic 
predisposing cause is present. 

“Qin the presence of intestinal ulceration, 


stenosis, or disabling adhesions, the 
administration of bran is contraindicated.” 


FREE reprints of this and other 
papers on this subject from scientific 
journals are now available to all 
members of the medical profession. 


STUDIES UNDERTAKEN BY GRANTS 
IN AID BY THE KELLOGG COMPANY 


KELLOGG CO. OF CANADA LTD., London, Ont. 


Kindly send me reprint, free of charge: 

(] Does Bran Produce Intestinal Obstruction? 
Drs. Fantus-Kopstein. 
American Journal of Digestive Diseases, Vol. VII, No. 2, 
February 1940. 

(1 I would like to receive reprints of other published papers 
on this subject. 














We Should Know our 
Neighbours 


There is always justification 
for pride in local achievements, and 
we take satisfaction when our own 
community builds a modern addi- 
tion to a college or university or 
erects a hospital a step ahead in 
structure or equipment. However, 
in our gratification with our own 
accomplishments we should not be 
blind to the equal or possibly 
greater success or our neighbours. 
We would but belittle ourselves 
were we to indulge in the false 
notion that these successes are 
limited to our own locality. 

Granting that it is desirable to 
develop trade relations with other 
countries of this hemisphere, to buy 
their beef and coffee and to inter- 
change commodities in the interests 
of economic welfare, this can be 
done through the mail or by cable. 
However, acquaintance is needed to 
cement the ties of understanding 
and promote the comradeship nec- 
essary to a oneness of interest in 
pursuits and aims and a reciprocal 
exchange of general and _ specific 
knowledge. 


To the Many Users of 


Self-Seal 
Envelopes 


- Just Stick” 


We regret that we have had to discontinue 
making these popular Envelopes for the dura- 
We are, however, offering our NEW, 


tion. 


PLEASANT TASTING 


Sunre-Seal 
fone 


| 
H 
for your approval. 
Write for Samples 
! 


LIMITED 
82 Spadina Ave., - 


84 


W. J. GAGE & CO. 


No one would advocate abandon. 
ing the pariotism that fosters pride 
in the achievements of one’s own 
countrymen, but to harbour the idea 
that all future advance is the ex- 
clusive patent of one’s own country 
betokens a form of arrogance rooted 
in provincialism. After all, progress 
in the various fields of science is al- 
most universally the composite ac- 
complishment of persons of many 
countries, and it would be unfair 
to acclaim any particular achieve- 
ment as the work of one man or 
even one nation. 

It is in the long run productive 
of good for mankind to investigate 
frankly what other nations, especial- 
ly our neighbours, are doing in the 
various lines of human endeavour. 
And surely in no field can observa- 
tion prove more directly beneficial 
than in the medical profession, 
particularly in surgical and hospital 
technique. 


Editorial by MAX THOREK, M.D., F.1.C.S. 
In The Journal of the International College 
of Surgeons. 


Economies 
Among the various economies 
which are being urged upon us, very 


little attention seems to be paid to 
the economy of time. In a great 
many hospitals there is a shortage of 
nursing staff. What steps have been 
taken to save time by better organ- 
ization?’ Nurses are admittedly a 
hardworking body, but is method 
one of their strong points? In prac- 
tice, of course, there are often too 
many rules for either the ward sister 
or the nurses to be able to display 
initiative in that direction. Then 
there are the porters. Traditionally 
they are the dog’s body of the hos- 
pital. Co-operation and considera- 
tion seasoned with forethought 
would give the steward a less trying 
time and enable him to carry on the 
work with an attenuated staff. In- 
cidentally it would be interesting to 
hear of the experiences of hospitals 
where there has been an introduc- 
tion of women. The first place where 
they have been substituted for men, 
in some hospitals, has been in the 
kitchen, but where next? Whether 
it be men or women, the main point 
is that the work be organized so that 
economy of time has its place in the 
war-time effort. 


—Hospital and Nursing Home Management. 
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A BUY-WORD FOR QUALITY 
AND CONVENIENCE 







SUNFILLED PURE CONCENTRATED ORANGE AND 
GRAPEFRUIT JUICES, when returned to ready-to-serve juice 
form by the reestablishment of their original water content, present 
the true flavor, body and nutritive elements of the freshly squeezed 
juices thus concentrated. In addition...the Sunfilled process of 
scientifically blending sweet and sour juices insures the degree of 
year.'round uniformity that is so highly desirable. 

The conservation of time—labor—space is, today, a vital factor 
in the national economy. Any desired quantity of palatable Sunfilled 
juices can be quickly prepared by a single attendant without the 
time-consuming inconveniences of crate handling, fruit inspection, 
cutting and reaming. Actually, one case of No. 5 Sunfilled her- 
metically sealed containers is the equivalent in juice potential and 
storage space of 13 crates of fresh oranges. 


Complimentary trial quantities and literature 
to institutions on request 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 


Canadian Representatives—Harold P. Cowan Importers, Ltd., 42 Church Street, Toronto 
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Jahe Good Care of Your 
KITCHEN AND SERVERY EQUIPMENT 


Ci While our complete facilities are being devoted just now 
to the needs of the Government, we wish to assure you that 
we still are prepared to assist you in every way in maintain- 
ing the efficiency of your present equipment. 
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Take good care of your Kitchen—Call us in when we can 
be of Service to you. 
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WROUGHT IRON RANGE COMPANY, LIMITED 


149 KING ST. WEST _ TORONTO 


= 
ae 




















OCTOBER, 1942 





Index of Advertisers 


1942 


OCTOBER 


Vv 





Abbott Laboratories, Limited 
Aga Heat (Canada) Limited 
American Can Company 
Armstrong Cork & Insulation Co., Limited 
Ayers, Limited 


Bauer & Black, Limited . 
Baxter Laboratories of Canada, Limited 
Berkel Products Co., Limited 
Blakeslee, G. S. & Co., Limited 
Bland & Co., Limited 


Canada Starch Co., Limited 
Canadian Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol Co., Limited .ecccnenen a ae 
Canadian Laundry Machinery Co., Limited Il Cover 
Castle, Wilmot Company 5 
Central Scientific Co., of Canada, Limited 2.0... a.) 
Christie, Brown & Co., Limited 
Citrus Concentrates, Inc. 
Clay-Adams Company, Inc. 
Colgate-Palmolive-Peet Co., Limited 
Connor, J. H. & Son, Limited 
Corbett-Cowley, Limited 
Crane, Limited 


Davis & Geck, Inc. 
Department of Finance 
Dominion Sound Equipments Limited o.ccccccscmeussnmsmneen 


Dunlop Tire & Rubber Goods Con, Ltd. cccccennessmennmene 
Eaton, T. Co., Limited 
























































Federal Surety Company 
Ferranti Electric Limited 
Firth, Thos. & John Brown, Limited 
Fisher & Burpe, Limited 
Gage, W. J. & Co., Limited 
General Electric X-Ray Corporation oeccccmcmesoncnnmssnsenen 
General Steel Wares, Limited 
Gibbons, C. W. . 
Gomco Surgical Manufacturing Corp necccmunnusnnnnnnen 
Hartz, J. F. Co., Limited 10, 
Fiess; tee0: 117 Son& Co. Limited see 


























Hobart Manufacturing Co., Limited 
Huntington Laboratories of Canada, Ltd. wrens 
Hygiene Products, Limited 








Ingram & Bell, Limited 


Johnson & Johnson, Limited 
Johnson, S. C. & Son. Ltd. 


Junket Folks Company 














Kellogg Co., of Canada, Limited 
Kennedy Manufacturing Company 





Lehn & Fink (Canada) Ltd. 








McGlashan, Clarke Co., Limited 
Merck & Co., Limited . 
Metal Craft Co., Limited 
Metal Fabricators, Limited 16 
Moffats Limited Ill Cover 














Ogilvie & Parker, Limited 





Patterson Screen Company 





Reckitt & Colman (Canada) Limited nessun 


Scanlan-Morris Company 
Smith & Nephew, Limited 
Stearns, Frederick & Co., of Camada, Ltd. ceca 
Sterling Rubber Co., Limited 
Stevens Companies, The 

















Sully Aluminum 
Surgical Supplies (Canada) Limited 
Swann, W. R. & Co., Limited 





Taylor, J. & J., Limited 





Victor X-Ray Corp., of Canada, Limited wccsmcmmenn 
Vitrolite Products of Camada, Limited onccecmmsemnenne 


Westaway, W. J. Co., Limited 
Wilmot Castle Company 
Wrought Iron Range Co., Limited 











If you wish to obtain particulars regarding sources 
of supplies of any kind, we shall be glad to secure 
the information for you. Please write The Cana- 
dian Hospital, 57 Bloor Street West, Toronto, Ont. 


Please mention the Canadian Hospital when writing to Advertisers 


The CANADIAN HOSPITAL 





